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Ez . 7 CATHEDRAL OF ST. JOHN THE Di- 
VINE . . . on historic Morningside 
Heights in New York City .. . will 
be, when completed, the largest, 
most magnificent Gothic cathedral 
in the world. One of its noblest 
architectural concepts is a group 
of chapels symbolizing the peoples 
of the earth gathered around the 
altar of the Savior in a spirit of hu- 
man brotherhood. 
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THE CATHEDRAL OF ST. JOHN THE DIVINE . . . because of its majesty and grandeur . . . is 
considered by many experts to be one of the world’s most perfect examples of ecclesiasti- 
cal architecture. And as the beauty of this imposing edifice has won the admiration of 
people the world over, so, too, in the field of surgery, the technical perfection of instruments 
bearing the name SKLAR has won the profession’s respect and confidence. Made by highly- 
trained craftsmen . . . of the very finest materials . . . every detail carefully worked out by in- 
tensive research . . . SKLAR products are especially designed to meet the modern surgeon's 
most exacting needs. That’s why SKLAR instruments are preferred by so many famous surgeons 
. .. why the J. SKLAR MANUFACTURING COMPANY is today the leader in a highly special- 
ized industry. All SKLAR products are sold only through accredited surgical supply distributors. 








A catalog of Sklar Stain- 
less Steel instruments will 


be provided on request. LONG ISLAND CITY, N. Y. 
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Woo may not care for double features in the movies. 
But here is a bill that never fails to make a hit with 
laundrymen. 


The New Wyanpotte Sour 44X is an entirely new 
type of all-purpose sour, safe to use on all fabrics 
commonly soured. It’s an effective alkali neutralizer 
and an excellent remover of rust and many organic 
and inorganic stains. 


Or, if you require a sour mainly for alkali neutral- 
ization, and the removal of rust and other organic 
or inorganic stains is not a consideration with you, 
use Wyandotte Sour-Tec. 

Your Wyandotte Representative will be glad to 


show you how these Wyandotte Products can bring 
increased efficiency to your plant. Call him at any time. 


WYANDOTTE CHEMICALS CORPORATION « J. B. FORD DIVISION andoite 
' WYANDOTTE, MICHIGAN e SERVICE REPRESENTATIVES IN 88 CITIES 
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(Insulin, Lilly), Netin (Insulin, Lilly) made from zinc-Insulin crystals, and 
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Barnstead Distilled Water 


1 eat «s no other single factor so important about distilled water as its purity—especially in 
the hospital field where human lives may depend upon ++, That's why Barnstead's "Five- 
Way" Protection is important to you. Not only does @ Barnstead Water Still remove bacteria, 
organic and inorganic solids (including silica), but the distillate is free from gaseous impurities 
and pyrogens as well. 

Next in importance to Puri 
needed to produce th ration plus easy cleaning features 
reduce: operator's time to a mini Is are easily removable from Still 
for cleaning. Evaporating chambers are horough cleaning. 

‘Even more important than ease of cleani + weekly cleaning is 
not needed when you have 2 Barnstead Still. to stay om the job 
_.. to give perfect service » © + for months without cleaning or maintenance under ordinary 
conditions. Scientifically correct evaporator design insures this dependable performance: 


Write for catalog. 





STILL & STERILIZER CO. Inc 
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Miniature x-ray and the Exposure 
Monitor use less film, 
eliminate ruined exposures 


Current x-ray film shortages created by 
heavy war demands accentuate two important 
Westinghouse developments . . . miniature 
roll film and the Exposure Monitor control. 

You get more exposures with less film by 
using new Westinghouse 35 or 70 mm photo- 
fluorographs, Image sizes have been in- 
creased 95% and 675% respectively ... suffi- 
cient for either 860 or 400 examinations on 
100 ft. lengths! Interpretation is quick and 
easy, for chest is either negative or needs 
more detailed examination. Film process- 
ing is rapid and inexpensive. 

The Exposure Monitor—a Westinghouse 
“First”—makes certain none of this precious 
film is spoiled by improper exposure. Secret 
of this precision timer is a photoelectric cell 
that measures the brilliance of fluorescent 
screen and opens when screen has accumu- 
lated enough radiation for correct exposure. 
Density is consistent and uniform for all ex- 
posures, regardless of patient habitus. 

Your nearest Westinghouse office can give 
you full information on how you can use 
miniature x-ray and the Exposure Monitor 
to save war-scarce film. Westinghouse 
Electric Corporation, P. O. Box 868, Pitts- 
burgh 30, Pa. F-02952 
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Westinghouse Exposure Monitor 
protects every foot of miniature 
x-ray film . . . makes certain 
each exposure is perfectly timed ° 
to give consistent density. 

















When St. Vincent Accredited College of Nursing, Sioux City, la., observed National Hospital 
Day May 12 these were some of the participants in the program. 





Nurse’s Aide Corps 


More than 200 Springfield women, 
for three years, have been giving of 
their time and talents in a field of 
work that carries an immutable stamp 
of patriotism, devotion to humanity 
and help toward American victory. 

They are the members of the 
Nurse’s Aide Corps, whose dainty, 
though comforting uniforms of blue 
and white denote them as they move 
among the corridors and rooms of the 
city’s two large hospitals, St. John’s 
and Memorial. 


Largely Unsung 


Largely unsung, because publicity 
has not been their aim, these women 
have rallied under the auspices of the 
American Red Cross, tu relieve reg- 
istered and student nurses of non- 
technical duties, thus giving the pro- 
fessional attaches of both hospitals 
needed time for critical cases. In 
their field, they have piled up a total 
of service hours, with a correspond- 
ingly invaluable contribution of help, 
that have won the plaudits of hospital 
authorities and patients alike. Their 
work has been both welcome and 
vital, because the demands of war 
have made terrific inroads upon the 
highly skilled hospital staffs. 

Organized in February, 1942, these 
208 Aides have given a total of 37,- 





Editorial reprinted from the May 12, 
1945, Jilinois State Journal, Springfield, Ill. 


349 hours to hospital work since that 
time—all of it on a voluntary, non- 
pay basis. These women have emerged 
from nine training classes in the 
three-year period. 

The last year has been the most 
notable, in hours put in by. these 
Aides. For the twelve months end- 
ing April 1, here is the score: Hours 
of service at St. John’s hospital, 
11,799%; at Memorial hospital, 
7,582; at blood banks, 657; at educa- 








Mr. Little Guy weighs in at hospital for check 
on growth 





tional meetings, 528; total for the 
year,20,566%. 

Some of the duties of these loyal 
women are menial, but they haven't 
flinched. All their duties are basic 
and important. When they work, the 
professional nurses have more time 
for serious cases. And, lives have 
been saved through their presence, 
The Volunteer Nurse’s Aide Corps 
has added an immortal chapter to the 
internal endeavors of the nation. in 
time of war. 


Need More 
Hospital Beds 


Had you had occasion to be hos- 
pitalized in the past few days—just 
thank your lucky stars you didn’t for 
you could not have gotten a bed in 
Shelby hospital until someone was 
released to make room—that’s how 
crowded the place is at a time when 
seasonal load hasn’t even yet hit its 
peak. 
All that lends import to the meet- 
ing being held at the courthouse 
Wednesday night for consideration of 
the county’s hospital problems as af- 
fecting not only Shelby but also the 
county and Kings Mountain whose 
problems are a part of the picture. 
From the discussions it is to be hoped 
may develop the beginnings of an in- 
tegrated program designed to over- 
come the principal bottleneck threat- 
ening this county’s continued de- 
velopment. 


Money on Hand 


Kings Mountain business and civic 
leaders are determined that there is to 
be a hospital erected there; before this 
year is out they will have a sizable 
sum of money on hand to assure its 
earliest practical undertaking. Plans 
for enlarging Shelby’s hospital to 
double present capacity are already 
drawn. But people of the county are 
thinking, too, of the situation that 
concerns them; with everyone mov- 
ing in the same direction, there is 
good reason to evolve a program in 
which all will be better served by 
reason of cooperative endeavor. 

And there couldn’t be a more useful 
living memorial to the men and 
women of this county serving in this 


war—many of whom already have | 


given their lives—than a hospital that 
would serve fully the needs of the 
community generally. 


An excerpt from the ‘Behind the Front 
Page” department of Holt McPherson, 
managing editor of the Shelby Star, Shel- 
by, N. C., of Dec. 12, 1944. 
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Keeps Working Automatically When the Power Supply Fails 


| The Castle No. 31 provides all of the shadow-free illumination, 

' the flexibility of adjustment and the adaptability of the Castle 
Standard Spotlight, plus a completely dependable emergency 
unit that eliminates the dangers of light interruption from power 
failure due to any cause. WILMOT CASTLE COMPANY, 
1273 UNIVERSITY AVE., ROCHESTER 7, N. Y. 


LIGHTS AND 
STERILIZERS 


FOR EVERY HOSPITAL LIGHTING NEED. . 
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The head is mounted on a cross arm that 

rotates, extends, raises and lowers with an 

internal counterbalance —easily portable. 

Patented internal counterbalance within up- 

right provides feather-weight up and down 
movement, 


Castle Emergency Unit incorporates a “‘Multi- 

Rate”’ charger that keeps the long life stand- 

by storage batteries at top efficiency all of the 

time. An electrical balance provides auto- 

matic change-over from power-line to battery 
without any moving parts. 


A 31 should be part of the equipment in every 

emergency room. Storms, as well as disasters 

such as tornadoes, floods, etc., that bring 

many casualties often interrupt power 
supplies. 


The 31, on easy-rolling casters, is completely 
portable and may be placed wherever it is 
ne > 


. A CASTLE LIGHT 








R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


Now in use on the battle fronts, for speedy evacuation of wounded from nearly 
inaccessible areas, is this Helicopter with “‘capsule’’ stretchers attached to sides 








HEREVER our soldiers are fighting, 

Army medical men have established 
a speedy life line for wounded. So fast and 
so efficient is it that often the wounded are 
under the care of skilled medical officers 
within a matter of mere minutes! 

In this stepped-up tempo of war, how- 
ever, the Army doctor finds little “time out” 
for himself. When there is a “break” in his 
long hours, his relaxation may be limited to 
a few pleasant moments with a cigarette... 
very likely a Camel, for Camels are such a 
big favorite with men in all the services. 


& ame | Zendilier tobaccos 
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| OUR surgeons, doctors and nurses find a welcome new 
_ approach to bare-hand comfort and efficiency in these neoprene 
Rollprufs. Texture is uniquely soft and non-constrictive, notably 
reducing cramping of the hands in long wearing. Rollprufs are 
sheer though: exceptionally tough, unusually sensitive finger-tip 
touch is provided. Cuffs are flat-banded — no roll to roll down and 
annoy the surgeon during operations. And long experience shows 
that Pioneer-processed neoprene is free of the allergen in rubber 
which causes dermatitis... But these valuable benefits are not 
costly, as a growing number of hospitals are discovering. Rollprufs , ' , 
autih Laces. They scsi tiie from aaliaiatvchs oh | See New Pioneer Catalog mn the 
antiseptics, and banded cuffs reduce tearing. For definitely better 1945 Hospital Purchasing File 
service and economy it pays you to order neoprene Rollprufs from Pioneer Rollpruf and other sur- 


your supplier — or to write us for the whole story. gical gloves are fully illustrated 
and described in the new Hospi- 


THE PIONEER RUBBER COMPANY tal Purchasing File, formerly 
252 Tiffin Road, Willard, Ohio, U.S.A. * New York «+ Los Angeles Modern Hospital Yearbook. 
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WHEN I WROTE THIS PAGE LAST 
month I was in Redwood City and so much 
has happened since then that I scarcely 
know where to start. From Redwood City 
we drove down the coast route to Los An- 
geles and Sierra Madre, where my daugh- 


ter lives. After a couple of weeks we 
drove on to Phoenix and Mesa, Arizona, 
where we had some very old friends. A 
couple of days was all that we could spare 
in Mesa and then on to Roswell, New 
Mexico, to spend a day with some other 
friends. After Roswell there was nothing 
but work and pleasant driving. 

For the first time I saw the real Red- 
wood forest. My wife, having lived in San 
Francisco and driven the coast route many 
times, knew it but I had seen only scat- 
tered trees here and there. When we came 
to the Redwood forest we decided to take 
the long way around and see it thor- 
oughly, and we were not disappointed. Ad- 
jectives do not describe those trees which 
go so straight up until they are almost out 
of sight and, since I am not a poet, I am 
not going to attempt any description. Some 
day those of you who have not seen them 
will enjoy a real pleasure. 

In Sierra Madre I met my new grandson 
for the first time and he is some boy. How 
could he be otherwise with his parentage 
and grandparents? His favorite pastime at 
eleven months is to play in the duck pond 
and he can get good and dirty as you can 
imagine. Fortunately his mother and the 
pediatrician who looks after him both rec- 
ognize the fact that too sanitary a baby is 
not really healthy. My daughter learned 
from me long ago that it is unreasonable 
to expect a kid to be clean more than once 
a day. So, she allows him to absorb a 
part of his peck of dirt every day. 

At Tucson Medical Center we had a very 
pleasant experience. When we went out to 
see the hospital we discovered two old 
friends. Kathleen Ryan, the superintend- 
ent of nurses, started in administrative 
nursing with me in Hollywood and had 
been associated with Lola in the Los An- 
geles Nursing Association. Her sister, 
Teresa, was the Medical Records Librarian 
in Hollywood at the same time. They 
have a very comfortable cottage on the 
hospital grounds and insisted that we spend 
the night there. 


10 


After an evening on their terrace they 
escorted us over to another cottage on the 
grounds where we were to sleep. It turned 
out to be the cottage that had been oc- 
cupied by General Pershing for a year. 
More reflected glory and I must admit that 
the general had better taste in planning his 
cottage than did the governor of Nebraska 
where we had our first experience with 
someone else’s luxurious living quarters. 

At the Tucson Medical Center I began 
to realize, for the first time, why those who 
live in the desert acquire so much love for 
it. In the general’s cottage was a large 
screened porch furnished with comfortable 
chairs and after the Ryan girls had left us 
we decided that we wanted to sit and 
enjoy the moonlight before going to 
bed. So we got into pajamas and with a 
highball at our elbows we just sat and 
watched the moonlight over the desert and 
mountains beyond. When we finallv de- 
cided to go to bed it was so late that even 
we would not look at our watches. 

Some of the hospitals I visited offered 
special features which were well worth 
seeing. Among these is St. Monica’s hos- 
pital in Phoenix. This is a hospital built 
by the Federal Government under the Lan- 
ham act and operated by a community or- 
ganization which is unique. The Board is 
made up of all religions and races and so 
is neither sectarian nor racial. One of the 
provisions of the lease to this organization 
is that the Federal Government shall have 
no say in operation except the audit which 
is necessary to protect its interests in the 
building. 

At the head of this hospital is a Fran- 
ciscan priest, which with the mixed Board 
gives it a still greater air of nondenomi- 
nationalism. And, of this priest, Father 
Emmet, a tale should be told. He is one 
of the livest wires I have ever had the 
pleasure of meeting and he is doing things 
with the hospital. He wanted a nurses’ 
home and was told by the Government that 
it was impossible but, he remarked, “I 
got it.” 

Next was a communicable disease build- 
ing which is under construction and a home 
for interns which is planned and will be 
built in the near future. I remarked that 
he must be a good politician and he replied 
that “politicking was a good thing occa- 
sionally.” As a matter of fact he has got 
all he wanted because he was right and 
does not spare himself in any way. He 
is associated with so many health and wel- 
fare activities of the community that it 
would take a lot of space to catalogue 
them. 

One of Father Emmet’s beliefs is that 
the hospital is there to train nurses regard- 
less of their race or creed. So he has ab- 
solutely no color line. All that is re- 
quired is the necessary educational qualifi- 
cations. The majority of his students are 
white girls but he also has Negroes, an 
American born Japanese, a Chinese girl 


and representatives of several of the In- 
dian tribes. I asked him how the Jap girl 
and the Chinese got along together and he 
assured me that they were as thick as 
thieves. I saw some of the Indian girls 
about their duties and would not want to 
see more careful and intelligent nursing. 

The Tucson Medical Center was for- 
merly the Desert Sanitarium and was de- 
scribed fully by our publisher, Mr. Crain, 
on the occasion of his visit there last win- 
ter. It is a'very attractive. group of build- 
ings located five miles from the city and 
has ambitions to become the community 
hospital. The other hospitals in Tucson 
are overcrowded. 

The buildings are spread over an enor- 
mous piece of ground which is a very great 
handicap as far as administration is con- 
cerned. We have often seen roller skate 
hospitals but I would call this a bicycle 
hospital. I suggested to Mr. Aston, the 
superintendent, that he install a miniature 
railway. In spite of the distances, how- 
ever, the administration is good and those 
in charge do not seem to mind their long 





— _e 


walks across the desert when going from | 


one building to another. 

At another hospital which I visited, 
Muskogee General, the superintendent 
grieved because in building under war con- 
ditions it was possible to get only tile for 
the partitions. I think she was to be con- 
gratulated, however. She found a glazed 
tile which has a slightly yellow tint, with 
a tendency to mottling. This has been set 
perfectly. with the mortar very even be- 
tween the tiles. The result is an appear- 
ance which is unique and certainly is an 
improvement on many of the hospital walls 
which we see. 

This hospital, by the way, is one in which 
one sees the result of long and persistent 
effort on the part of the superintendent. 
Miss Rockefeller has been with the hos- 
pital for many years and it has been her 
ambition always to get a hospital which 
was built and organized to give the best 
possible type of service, in which ambition 
she has succeeded. The hospital building 
is splendid, there can be no criticism of 
its maintenance, the nursing service ap- 
pears to be excellent in spite of the short- 
age of nurses and after much effort the 
medical staff has been persuaded to organ- 
ize. The organization is not yet giving the 
best results but it is well on the way and 
will be as good as any in a short time. 

It is hard to settle down to ordinary ex- 
istence and the day by day tasks after such 
a grand six weeks which was a combina- 
tion of business and pleasure with every 
minute a source of pleasure. Lola and I 
have always been westerners but this is 
more than ever planted in our nature after 
the trip we have had. 


LO 
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Good 
News! 


Stainless steel equipment now available 
for every department of the hospital 


e This is good news indeed! Many hospitals have faced increasing 
demands for their facilities with inadequate and outworn equipment. Now 
service can be more efficient with enduring stainless steel equipment— 
noted for strength, cleanliness and attractive appearance. 





“Conqueror” stainless steel equipment is 
built to last for years 


S. BiicKMAN, INc., the first to introduce stainless steel hospital equipment, 
is one of the country’s leaders in developing the technique of fabricating 
stainless steel. During the past few years, its extensive plant and facilities 
have been devoted almost exclusively to production for our Army, Navy 
and Merchant Marine. Now, the benefits of wartime developments in 
materials and construction will be available to civilian hospitals. 






““Conqueror’’ seamless, welded construc- 
tion assures maximum sanitation 


Permanently-bright surfaces, resistant to corrosion and free from dirt- 
collecting crevices, make cleaning easy and reduce maintenance costs. 
All units are functionally designed to conform to approved hospital tech- 
niques. Leading institutions throughout the-country will attest to the ultimate 
economy inherent in the use of this finest of modern hospital equipment. 








AVAILABLE TO HOSPITAL EXECUTIVES 


Select the equipment you need from this catalog. 
Illustrates and describes units for every depart- , 
ment of the hospital. Gives complete specifica- 
tions. Write for your copy today. 


S. BLICKMAN, INC. 


1606 Gregory Ave., Weehawken, N. J. 
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For convenience in receiving, handling, and storing under 
refrigeration, Penicillin-C.S.C. is supplied to hospitals in a 
special “‘hospital package” containing five vials of penicillin- 
sodium, 100,000 Oxford Units each. Ten of these packages 
form an easily handled standard shipping carton of 50 vials. 
Sturdy construction of containers assures safety in transit. 


Penicillin-C.S.C. appears as a thin, friable wafer in the bot- 
tom of the rubber-stoppered, aluminum-sealed, serum-type 
vial. Because of the high state of purification reached in Pen- 
icillin-C.S.C. only a comparatively small amount of sub- 
stance is required to present 100,000 Oxford Units. This 
point is emphasized, because unfamiliarity with Penicillin- 
C.S.C. has prompted the return of vials as “empties” —for 
replacement—though each vial contained the full potency 
of 100,000 Oxford Units. 

The control number on each vial, based on rigid biologic 
and bacteriologic assays at each stage of production and 
packaging, is dependable assurance of potency, sterility, 
nontoxicity, and freedom from fever-inducing pyrogens. 


PHARMACEUTICAL DIVISION 





(OMMERCIAL SOLVENTS 


Corporation 


* 17 EAST 42nd STREET NEW YORK 17, N.Y. 


Me 
Bike 





HOSPITAL MANAGEMENT, June, 1945 

















Faichney has received the Army- 
Navy award for Meritorious 
Performance FOUR TIMES. 


FAICHNEY INSTRUMENT CORPORATION, Watertown, 1. Z. 
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Crane Co. offers to hospitals a complete line of 
plumbing equipment designed in cooperation 
with surgeons and hospital authorities—to 
meet the specialized needs of every depart- 
ment in the hospital. 

This line includes fixtures of vitreous china, 
Duraclay and porcelain enamel on cast iron. 
Each of these materials has properties which © 
make it particularly suitable for certain hos- 
pital services. 


For example, vitreous china provides a hard, 
smooth, gleaming surface that defies ordinary 
acid and is easy to clean. 


In large fixtures such as scrub-up sinks, 
autopsy tables and prenatal baths, Duraclay— 
an exclusive Crane all-ceramic development— 
meets all the exacting needs of rigorous hos- 
pital service. And in addition, it will withstand 
thermal shock often encountered in such fixtures. 








cS ay 
os 


Fixtures of porcelain enamel on cast iron are 
available for use where sharp abrasives and 
hard wear are not encountered. 

The complete line of hospital plumbing is 
available for essential remodeling and new 





construction. You will find it illustrated and BL 
described in your Crane Hospital Catalog. For = 
further information, consult your plumbing Pa) Zz 


contractor or call your nearest Crane Branch. aK 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
VALVES ® FITTINGS © PIPE, 
PLUMBING * HEATING + PUMPS) 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS i 
HOS 








14 HOSPITAL MANAGEMENT, June, !% 


























The Moors take losses with airiness 
When they gamble. But oh the contrariness 
They display when they trade! 
All the facts must be laid 


| Before them, so great is their wariness. 

















You don’t take chances when you buy 
Pacific Sheets. The Pacific F acbook, on each bundle, tells you 









exactly what you're getting. It certifies the sheets as tested by U. S. 


186 EN Pe bnew whet shoots 


_THE PACIFIC FACBOOK 






government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 214 CHURCH ST., NEW YORK 


BALANCED 


ACIHCE 


SHEETS 
BUY WAR BONDS 











2 Pacific Balanced Sheets are distributed through these wholesalers - ; 
W. A. BALLINGER & CO... 00.0.0... San Francisco JOHNSTON & LARIMER DRY GOODS CO., INC... . Wichita PENN DRY GOODS CO..........2... Philadelphia 
BARTLETT-COPPINGER-MALOON (O.......... «Boston JONES, WITTER £ (08. 302 2. es Columbus PINK SUPPLY (0...... SPS Minneapolis 
BROADWAY DRY GOODS CO........... . Pittsburgh MCCOMMELL-KEER CO... eo cco Detroit PREMIER TEXTILE CORP..........+++.. New York 
CAROLINA ABSORBENT COTTON CO..... Charlotte, N. C. MILLER BROS. (0... 3-0-3 oc es . Chattanooga J CRONOUR (0c ee aes Lincoln 
CLARK LINEN & EQUIPMENT (O........... Chicago WALTON WN. MOORE DRY GOODS CO., INC., San Francisco WILL ROSS, INC...... Po Sea veh do os Mirai 
W. S. EMERSON CO..............Bangor, Maine WILLIAM R, MOORE DRY GOODS CO....... . Memphis SOLOMON BROS. CO., INC.......e000 Montgomery 
A.B. FRANK CO. ................San Antonio NEAL & HYDE, INC... eee eee eee ewe » SYFOCUSO SWEENEY & McGLOIN.......2+020005.. Buffalo 
HIBBEN, HOLLWEG CO............. .Indionopolis PATRICK DRY GOODS (O.......... Salt Loke City UNITED COTTON GOODS CO., INC....... . Griffin, Ga. 
bs: __ THE ISBELL-KENT-OAKES DRY GOODS CO... . .Denver WILLIAMS-RICHARDSON CO. (LTD.).......New Orleons i] 
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12-0z. Can Makes 4 
Gallons of Beverage 


and contains when packed, 1920 MG. VITA- 
MIN C (ASCORBIC ACID), EQUAL TO 38,400 
UNITS OF VITAMIN C, and 64 MG. VITAMIN B1 
(THIAMINE HYDROCHLORIDE). EQUAL TO 
21,312 UNITS OF VITAMIN B1. 


The FINISHED BEVERAGE, made according to 
directions on label, will contain 600 UNITS 
VITAMIN C, and 333 UNITS VITAMIN Bi, TO 
EACH 8-OUNCE GLASS. 


These amounts are the daily minimum adult 
requirements, according to U. S. standards. 


19 OUNCES OF FRESH NATURAL, TREE- 
RIPENED FRUIT JUICE WAS USED IN THE 
MAKING OF THIS 12-OUNCE CAN OF DEHY- 
DRATED FRESHIE VITA CRYSTALS. 













available in Orange, Lemon and Lime flavors 


Food scientists for years have 
sought the answer to a way of 
dehydrating fruit juices that 
would retain important food 
values and freshness of flavor. 
Out of the laboratory of wartime 
necessity has come FRESHIE 
VITA CRYSTALS, truly a great 
nutritional achievement. 


These delicious new dehydrated 
fruit juice flavors are developed 
by a new and exclusive process 
and are Easy to Prepare — Just 
add water to the dehydrated 


crystals and sweeten. 


So Economical to Use— One 12- 
ounce can of FRESHIE VITA 
CRYSTALS makes 4 gallons of 
true fruit beverage, and costs 
only $1.50. Cost of 8-oz. glass 
of “Freshie”, including sugar, 
is approximately 214 cents and 
provides 600 units of vitamin C 
and 333 units of vitamin Bi. 
* 

If you have not tried FRESHIE 
VITA CRYSTALS, send for 
details today. 


SUNWAY Fruit Products 


CHICAGO 11. 


ILLINOIS 
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Every Watrous Flush Valve 


has this simple 


Water- Saver Adjustment 





Flush valyes save water. That is one of the big reasons why they 
are so widely used today. 

Some flush yalves save a great deal more water than others be- 
cause they can be readily adjusted to the actual needs of the fix- 
ture on which they are installed. 

Fixtures vary in their water requirements—frequently as much 
as one gallon or more per flush can be saved by proper adjust- 
ment. In a building with 200 flush valves this saving could amount 
to 1,168,000 gallons annually. Water savings like this mean appre- 
ciably lower water bills, lower pumping costs. Judge the savings 
for your buildings from table below. 

When you specify Watrous Flush Valves, you make it possible 
to obtain maximum water savings on every fixture—because every 
Watrous’Flush Valve, in both diaphragm and piston types, is 
equipped with a Water-Saver Adjustment. 


This simple screw driver adjustment requires only a few sec- 
onds—there is no need to take the valve apart, or even shut off 
the water. It assures greater water savings to Watrous owners, 
and is one of the reasons why the selection of Watrous Flush 
Valves is a source of constant satisfaction over the years to every: 
one concerned. 






. - « AND IT MEANS EXTRA SAVINGS TO WATROUS 








Building with Building with Project with 
100 Flush Valves 500 Flush Valves | 1000 Flush Valves 
When average of 292,000 1,460,000 2,920,000 
ee saved per gallons gallons gallons 
When average of 584,000 2,920,000 5,240,000 
} _ saved per gallons gallons gallons 
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.. » another 


Watrous point 
of superiority 































@®@ Watrous 
Majestic Flush 
Valve being ad- 
justed. Simply un- 
screw cap nut and 
turn adjusting 
screw to increase 
or decrease length 
of flush. 





Re ere ee ee 







THE IMPERIAL BRASS MANUFACTURING COMPANY 
1246 W. Harrison Street, Chicago 7, Illinois 


For complete informa. 
tion on Watrous Flush 
Valves, write for Cat- 
alog No. 448-A, Also 
~, for Bulletin No. 

giving a summary 
of «Architects Views 
on Flush Valve Appli- 
cations.” 


FLUSH YALYES 





TER THEY SAVE 
THEY PAY FOR THEMSELVES 1N THE Wt eeooeee? 
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Spring-Air means Karr Springs — the 
foundation of all that is most desirable 
{n hospital mattresses. Springing from this 
superior construction are the many values 
that have made Spring-Air the choice of 
North America’s most discriminating hos» 
pitals — Catholic, General, Special, and 


CHOICE OF THE EXPERIENC> 


Government. All Spring-Air hospital mat- 
tresses are made to order by your near- 
at-hand Spring-Air producer, one of the 
network of 42 which have made a name 
for themselves for their efficient, personals 
ized service. 


MATTRESSES FOR EVERY HOSPITAL PURPOSE 


2-LAYER SPRING-AIR 


A favorite with patients, nurses, and 
maintenance personnel. Ideal for gatch- 
type heds; most convenient for handling 
and sterilizing. 











SPRING-AIR BOX SPRING 
BED FOR NURSES 
Special reinforced frame with sealed bottom 


to keep out dust. Karr spring construction. 
Made to measure. 

















“INNER-SPRING 
SPRING-AIR 


Can be supplied extra firm, 
extra long, or extra resili 
ent as may be desired. 











SPRING-AIR OPERATING TABLE PAD 


Body-conforming Karr spring construction, with 
quilted padding and double-dipped rubber sheet cas- 
ing. Opens for easy removal. For operating tables, 
examination tables, wheel chairs, ambulances, 
stretchers, sun therapy rooms, etc. 





NOT RATIONED — ORDER NOW 











WRITE FOR DESCRIPTIVE DATA AND NAME OF YOUR 
SPRING-AIR PRODUCER .., SPRING-AIR CO., HOLLAND, MICH. 
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Or. to paraphrase the poet, where are the snowy 
stacks of towels and sheets that used to line. your 
linen rooms? If they’re vanishing fast, it’s a 
danger signal! Time to redouble your “conserva- 
tion program”... for despite the fact that hos- 
pitals are at the top of the civilian list, Army and 
Navy requirements are still huge and cut deeply 
into available supplies. Plain-woven terries, 


20 
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OTATE 1 





Rp 
loomed under latest wartime regulations, esp{\7"S 


cially call for proper care. But any Cannon tows . 







or sheet — given a bit of fond attention —w 
give its best for you! Born to lead a long, hat 
life, they’re ringing up new records for lastiq, _ 
wear. Make sure these few simple rules are fi))*\ 
in everybody’s mind. They'll help your Canno 
supplies see you through till brighter times. 


IRST All 


an ek mam Cll 
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THREE WAYS 
TO KEEP ’EM THRIVING 


HE RIGHT TOWEL for the purpose. A hand towel at the 

right place saves unnecessary use of bath towels 
iP... costs less to launder, too. Don’t use towels on 
| sharp instruments. Wise use of cloths and cleans- 
I! ing tissues spares towels many tough jobs. 





OTATE TOWELS AND SHEETS to give ‘em all a rest. From 
P , laundry to top of pile, from bottom of pile to use 
My S ... that’s the share-the-wear program that 


WE lengthens towel and sheet service. 






af!RST AID to towels and sheets pays dividends. Prompt 
‘ mending of tears, ravels and breaks adds months 
of service. And watch out for rough or splintered 
shelves and hampers. It’s easier to fix them than 
to replace linens. Cannon Mills, Inc., 70 Worth 
Street, New York City 13. 
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tant Eye Magnet 


For Removal Of Iron 
And Steel Particles 
From The Eye 










Most Powerful Magnet 
Of Its Kind... 


GREATER USEFUL POWER 
Precisely Controlled 


Hospitals and surgeons throughout the country have been quick to adopt the 
improved Mueller Giant Eye Magnet, particularly where industrial injuries are 
frequent. The most powerful magnet of its type ever built, the Mueller Giant 
is nevertheless so flexible, so easily and precisely controlled that it is actually 
an instrument capable of the most delicate operation. It may be used in any 
case in which an eye magnet is applicable. Simple hand controls adjust the 
magnet in height, direction and tilt, precisely and with little effort. Once set in 
position, it cannot slip nor tip; perfect counterbalancing permits full extension 
of the magnet from its base. Power is also under complete control. 


The magnet itself, completely enclosed in a 
gunmetal finished housing, is electrically safe, 
shockproof. It is as simple to operate as it is 
free from costly maintenance, providing great- 
er useful power than ever before, applied with 
almost fingertip delicacy. 





The Giant Magnet is available in two models: 
with built-in converter for 110 volts alternat- 
ing current, and without converter, for 110 
volts direct current. Both models are other- 
wise identical, and are mounted on a weighted 
base with noiseless, easy rolling casters. 








I 


FULL EASY ADJUSTABILITY 


The magnet may be tilted from the hori- 
zontal to a position almost vertical, for 
use on patients in any operating posi- 
tion on chair or table. 


Write For Complete Details Now 


Somning 
EDICAL 
PROFESSION 


V-MUELLER & CO. 


SURGEONS? INSTRUMENTS \5jsy5¢) HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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LETTERS 


Wants Reprints 
On Films Article 


To the Editor: Kindly send us six fe. 
prints of the article “What Films Are 
Available to Hospitals for Education and 
Entertainment” as it appears on Page 23 
of the February issue of HospiraL May. 
AGEMENT. 





Donald M. Rosenberger, 
Director. 

Hamot Hospital, 

Erie, Pa. 

Editor’s note: Reprints of this fine and 
useful article have been supplied to Laura 
Jackson, the author, who is director of 
publicity for the American College of Sur- 
geons, 40 East Erie Street, Chicago, III, 
and who will supply all requests. The 
American College of Surgeons has done a 
great deal of original work in classifying 
films available to hospitals for educational, 
recreational and therapeutic uses and lists 
of approved films have been prepared as a 
guide to those who can use them. 

It has been found that hospitals planning 
programs for staff members, friends or the 
general public can make their programs far 
more attractive by using suitable films. 
This is over and above their accepted edu- 
cational value or their usefulness as an aid 
in the curative or convalescent process. 


Oppose Legislation 
On Surgery Cases 


To the Editor: In reply to your letter 
of April 5, 1945, “Question: Would you 





be in favor of legislation requiring proper 
study and diagnosis of each operative; 
case?” This matter was taken up befor| 
our Executive Board and while we believe 
that all medical and surgical work has 
suffered somewhat because of the shortage 
of men during this war period, we do not 
favor legislation requiring the proper — 
and diagnosis of each operative case. 

It is our feeling that once the war 1s 
over each hospital will take the se 
steps to see that a careful study of all cases, 
both medical and surgical, will be required} 
of men on the staffs of these different 
hospitals. 


Henry B. Moor, M.D., 
Chief, Surgical Division. 
The Memorial Hospital, 
Pawtucket, R.. I. 


Editors note: Dr. Moor’s letter is an it- 
teresting addition to the results of the poll 
announced on page 29 of the May, 1945 
issue of HosPITaL MANAGEMENT in which 
64.40% opposed the suggestion, 30.51% 
favored it and 5.09% were noncommital. 


HM Rendering 
Worthwhile Service 


To the Editor: We value Hospital 
MANAGEMENT very highly and we take this 
opportunity of congratulating your ed: 





HOSPITAL MANAGEMENT, June, 194 


~, ms 


ak 


—S,  & 





HOSPI 





Statistical studies reveal that approximately thirty per cent 
of syphilitic patients exhibit abnormalities in the spinal fluid 
during initial examinations, without displaying clinical symp- 


pe toms of cerebrospinal involvement. Although adequate rou- 
and . I n t he tine treatment of early syphilis will prevent the appearance 
a of abnormalities in most cases, the use of Tryparsamide 


Merck combined with hyperthermy, is suggested in resistant 
-| Management cases 

In incipient cases of dementia paralytica, the use of Trypars- 
amide Merck, combined with artificial fever therapy, is known 


a of. Asymp tomatic to produce varying degrees of symptomatic improvement. 


of While favorable results may not, be expected in more advanced 
yur- = ; ° ° 
Ill, dl P cases of general paresis or tabes dorsalis, when treatment is 
The an ar etic begun sufficiently early and continued over a long period of 
le a 


time, Tryparsamide Merck may arrest deterioration and con- 


nal, tribute to the prolongation of life. 

i N, kK U R 0S YP H ] L J AY The effectiveness of Tryparsamide Merck in the treatment of 
resistant cases of syphilis probably is due to its unusual 
ability to penetrate the meningovascular barrier of the central 











far§ nervous system. 
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The illustrated brochure, 
tter Chemotherapy 
you of Neurosyphilis, 
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will be sent on request. 
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TRYPARSAMIDE 


MERCK 


eM, 


COUNCIL 


ACCEPTED An outstanding - 
therapeutic agent 
ee ; , POPES. 
in neurosyphilis — 


SG PRES 











Speed the Victory 
: ee MERCK & CO., Inc. Menufecturing Chemis RAHWAY, N.-J. 
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HOSPITAL MANAGEMENT, June, 1945 23 











Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Fostyrint butfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, iwhion 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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torial staff for rendering a worthwhile 


service. 
L. C. French, 
Superintendent. 
Citizens General Hospital, 
New Kensington, Pa. 


Editors note: Such a warmhearted ex- 
pression of appreciation is valued very 
highly also. 

e 


Print Letters of 


Doctors in Service 

To the Editor: Dr. Morris Hinenburg, 
executive director of the Jewish Hospital 
of Brooklyn, announces that on April 25, 
1945, the Jewish Hospital of Brooklyn, 
fourth largest non-sectarian institution in 
the United States, will issue the first printed 
edition of a paper known as “Hash and Re- 
Hash,” a compilation of letters received 
from doctors formerly connected with the 
hospital now in the service of our country 
in all theaters of war. First copies off the 
press attached. Many thanks for your 
comments. 

Max Abelman, 
Secretary to the Board. 
The Jewish Hospital of Brooklyn, 
3rooklyn, N. Y. 
e 

Editors note:. “Hash and Re-Hash’”’ is 
printed tabloid style on newsprint with 
letters from doctors in service printed under 
two headings, “Letters from All Fronts” 
and “News from the Mail Bag.” 

Five former hospital doctors who have 
made the supreme sacrifice are honored by 
the publication by the printing of their 
pictures. There are several pictures illus- 
trating hospital events, and page one is 
headed with pictures of the late President 
Roosevelt and President Truman. 

Jewish Hospital of Brooklyn is testing 
out a splendid idea for maintaining contact 
with service physicians and enabling those 
physicians to stay in touch with each other. 
It might be well to emulate newspapers to a 
greater extent by putting heads on letters, 
pointing up some of their more significant 
content. That, also, would break up the 
page and make it look more interesting. 

It would have been appropriate to have 
put the pictures of the five doctors, who 
have given the last full measure of devo- 
tien, at the top of page one instead of 
at the bottom of the last page. 

Jewish Hospital of Brooklyn has the 
right idea. Experience will teach how to 
extract maximum benefit from it. Perhaps 
some friend of the hospital is a newspaper 
man or a man (or woman) with newspaper 
experience who can add his or her pro- 
fessional skill to the compilation of this 
truly fine material. 

e 


Wants Material on 
Hospital Standards 


To the Editor: I am employed by the 
New York State Department of Social 
Welfare as inspector of welfare institu-- 
tions. I have read your article in the 
March issue of HospiraL MANAGEMENT on 
licensing hospitals with great interest. 

As my work includes the inspection of 
hospitals I am very much interested in this 
subject and wonder if you have material 
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available on the various methods of cop. 
ducting surveys and collecting information 
and on minimum standards for the varioys 
types of hospitals. I will appreciate any 
information you may be able to give me, _ 

Gertrude G. Shay, R.N, 
New York City. 


Editors Note: Many years ago the Amer. 
ican College of Surgeons took the initia- 
tive in establishing and maintaining hospi- 
tal standards through a system of survey 
and accrediting. The College continues to 
maintain its pre-eminent position in this 
regard and your letter is being forwarded 
to it for such material as it has available. 


Hospital Management 
Back Issues Available 


To the Editor: We have back issues 
of your magazine in duplicate and some 
in triplicate. Since we do not need but 
the one copy that we bind, we wondered 
if you would be interested in buying 
these back issues. They are in excellent 
condition. 

Following is the list of magazines we 
would like to dispose of: 

1927—Sept. 15. 

1936—July through Dec. 

1937—Complete except June and Sept. 

1938—Complete. 

1939—Complete except Oct. 

1940—Complete. 

1941—Complete. 

1942—Complete in duplicate. 

1943—Complete. 

Aside from those we have these odd 
numbers: 

1938—June. 

1939—Jan., Mar., Apr., May, July. 

1940—Mar., Oct., Oct., Nov., Dec. 

1941—May, Feb. | 
1943—Jan., Mar., Apr., Apr., May, 
June, July, Aug., Sept., Oct., Nov. 

Please let us know if you would be in- 

terested. 





Tammen Hall Library. 
The Children’s Hospital, 
1010 E. 19th Avenue, 
Denver 5, Col. 

Editor’s note: Perhaps there are other 
hospitals who will want to complete their | 
files of HospiraL MANAGEMENT from this ' 
collection. ! 

° 
Senator Wagner | 
Asks for Help 


To the Editor: On Thursday, May 24, 
I introduced with Senator Murray a bill, 
S. 1050, entitled: “The Social Security 
Amendments of 1945.” The bill provides 
for “the national security, health and 
public welfare.” Representative Dingell 
of Michigan introduced a companion bill 
(H.R. 3293) in the House at the same 
time. 

I am forwarding the bill itself, and a 
copy of my speech in the Senate for your 
information and use. 

I particularly invite your earnest study 
of the provisions of the bill relating to 
health. There is absolutely no intention 
on the part of the authors to “socialize” 
medicine, nor does the bill do so. We are 
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. Visible Proof of 
Vacuum 
Visible proof that vacuum is present in each 
| Vacoliter — proof that the contents are as 
y, pure, as sterile, as pyrogen-free as when 
| they left the laboratory—is provided by the 
indentations in the rubber disc which seals 
| the stopper...and corroborated by the 
audible intake of air as the disc is removed. 
Such safeguards, and Baxter's simple, 
er convenient technique, contribute to a 
ir trouble-free parenteral program. No 
” other method is used by so many hospitals. 
Manufactured by 
BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 
4, 
Il, 
ty 
es / 
id 
ll 
ill 
ne 
a 
ur ha 
ty Distributed east of the Rockies by 
to 
1 AMERICAN HOSPITAL SUPPLY CORPORATION 
” CHICAGO « NEW YORK 
re Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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Need a new FLOOR? 


... your needs may call for several 


different types of floor! 


Memorial Hospital of Springfield, Ill., used 60,000 sq. fi. of Thos. Moulding floorings. BURNHAM & 
HAMMOND, Architects 
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Asphalt tile provides an excellent floor for many areas in the modern hos- 
pital . . . as evidenced by installations of Thos. Moulding Moultile made 
for leading hospitals. 


But your particular needs may call for different types of flooring for various 
areas, 


For example: 


® Lobbies, corridors, wards, patient rooms and utility rooms are best served 
by standard Moultile. 


© Entrance halls, stairs, ramps and elevator landings may require the added 
protection of Non-Slip Safety Tile. 


© Kitchens and areas behind serving counters should have Greaseproof Tile. 
® Laboratories and lavatories need special Acid-Resistant Tile. 


® Wood subfloors may require preliminary strengthening and cement sub- 
floors may first need to be smoothed. 


... and thus, throughout the building, you'll get best results by matching the 
floor to the special conditions in each area. 


Thos. Moulding can give you this type of “custom-engineered” floor service 
. . . for two reasons. First, Thos. Moulding manufactures a wide range of 
materials, specially designed for special purposes. Second, Thos. Moulding 
and their approved contractors have a backlog of experience that qualifies 
them to put the right floor in the right place. Before you build or remodel, 
send for our 1945 catalog. Write to THOS. MOULDING FLOOR MFG. 
CO., 165 W. Wacker Drive, Chicago 1, III. 







THOS. MOULDING 


Flexible-Reinforced 
MASTER ASPHALT TILE 








opposed to socialized medicine or ty 
State medicine. The health insurance 
provisions of the bill are intended sim. 
ply to provide a method of paying medi. 
cal costs in advance and in small cop. 
venient amounts. 

During the formulation of this bill, we 
have benefited greatly from the construe. 
tive advice and suggestions of practicing 
physicians, and of physicians in clinica 
and teaching positions. Their construc. 
tive suggestions have resulted in change; 
in the bill which we presented in the last 
Congress. Undoubtedly other change; 
will be made before the bill is enacted 
into law. We wish to have it known that/ 
we invite constructive suggestions from 
the medical profession. 

In addition, members of the medical’ 
profession will be given full opportunit; 
to voice their opinions in open hearings 
when the bill is considered in Commit- 
tee. 

I hope that you will print this letter in 
your journal and that you will join me 
in urging the medical profession to un- 
dertake an earnest study of the actual 
provisions of the bill. In this way you 
can help immeasureably in avoiding mis- 
understandings and misinterpretation of| 
the legislation and in stimulating physi- 
cians and medical and hospital organiza- 
tions to come forward with constructive 
suggestions and advice. 

Robert F. Wagner, 
Senator from New York. 
United States Senate, 
Washington, D. C. 
Editor’s note: See page 31. 
® 











Likes Comment on 
Drafting of Nurses 


To the Editor: It pleased me very much 
to see your frank comments on the subject 
of drafting nurses. I was in service aur 
ing the last war and have been active in 
nursing or hospital work ever since. | 
have offered my services wherever I would 
be most useful and have been notified to 
stay where I am (executive housekeeper). 

My reaction and all the nurses I come! 
in contact with is the same as yours, as 
being unfair to single out a special group 
of women. If universal drafting of all 
women in the proper age limits was pro- 
posed there would be a 100% response in- 
sofar as nurses are concerned. 

Ada M. Olsen, R.N. 
Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 
* 


Wants Reprints 
of Editorials 


To the Editor: I enjoyed very much 
reading the page “As the Editors Set 
It,” and (I) was particularly impressed 
with the two editorials this montli 
(May), one entitled “One Man’s Look 
Into the Future,” and the other, “Is It} 
an Honor to Be a Trustee of a Hospr 
tal?” 

I wonder if it is possible for me t0 
secure eight or ten copies of reprints 0 
this particular section? I would like t 
send copies to each of my Board of Trus 
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protected by TT ecucue sis 


When the anesthesia used on your pa- 
tient is Cyclopropane Squibb, you have 
assurance that the most exhaustive biol- 
ogical controls, approximating human 
anesthesias, have established its purity. 

For two-hour periods the carbon diox- 
ide absorption technique is employed 
on unpremedicated monkeys (species 
Macacus rhesus). Samples of the anesthetic 
mixture taken at fixed intervals verify the 
percentage concentration of Cyclopro- 


pane, oxygen and carbon dioxide. Precise 
records are kept of induction time, speed 
of recovery, circulatory and respiratory 
effects, muscle relaxation, lacrimation, 
salivation, and possible side reactions. 
These periodic biological tests, together 
with extensive chemical analyses of every 
lot, ensure purity. 

Such multiple safeguards explain why 
many surgeons and anesthetists prefer 
and specify 


"9 sped SQUIBB 


CME Mis TS: FP \Oo 2 ee MED ICAL 
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in easy to ship, easy to handle light-weight steel cylinders 


P20 FES STON. SPRCE 18886 
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tees, for I think they’ll be interested jy 


4/ h reading these articles. 
So t hf A. C. Seawell, 


M A STIPAVED Administrator, 
City-County Hospital, 


the floor!” 


Fort Worth, Texas. 

Editor’s Note: “One Man’s Look into 
the Future,” the leading editorial in the 
“As the Editors See It” section on pag. 
45 of the May 1945 issue of oa 
MANAGEMENT was a guest editorial ny 
Carl P. Wright, superintendent of Syra. 
cuse General Hospital, Syracuse, N. Y, 





Because of the manifest interest jp 
these two editorials reprints will be made 
available to those who wish them. : 

& 
Approves Excise Tax | 


Exemption Plea 

To the Editor: I read with approval 
your plea to the Congressional Commit. 
tees to effect legislation towards the ex. 
emption of Excise Taxes for voluntary 
non-profit charitable hospitals. Your ef- 
forts if successful will be of benefit in 
maintaining the essential functions in the 
postwar period, and I am sure will re- 
ceive the grateful thanks of the hospitals 
throughout the country. 

C. O. AUSLANDER, 

‘ “ Assistant Dir : 
They investigated every type of floor — compared ah ic, tonne . Oo 
them all for cost, maintenance, durability, cleanli- Chicago, III. 

Editor’s Note: Hospital executives 
should express their views on this matter 
limited budget. So they Mastipaved the floor! to Congressional representatives if prog-| 
ress is to be made in the exemption of 
voluntary, non-profit hospitals from ex- 





ness and quietness. They wanted the most for their 











Pabco Mastipave is the famous low-cost, long-wear- cise taxes, just as the growing neil 
ing floor covering that leading hospitals have in- of tax supported hospitals are exempted. RUS 
a Here, also, is a task for the joint com- Scree 
stalled millions of square feet of during the past 21 mittee of the three national hospitl) J, 
years. Self-healing if cut or scratched. Acid and stain ene sei 
resistant. Waterproof, rotproof, verminproof. See Rev. Bingham Becomes | strip 
how economically and permanently Mastipave can Papal Chamberlain Mad 
i ‘ ; : he} instal 
solve your floor problems now. Write for details to Rev. John J. Bingham, director of t 
seni P Division of Health Care of the New York alter: 
Dept. M845, nearest Pabco office below. Catholic Charities, has been raised to the 


rank of papal chamberlain with the title With 
of very reverend monsignor, it was recently f | 
announced by Archbishop Francis J. Spell- orta 
man of New York. work 


Monsignor Bingham has long been ac- Simp 
tive in hospital circles, and has an nd ty he 
ary fellowship in the American College of Y 
Hospital Administrators. He holds posts an 
in the American Hospital Association and keep 
the Catholic Hospital Association, and 8} winte 
former president of the Hospital Associa- 
tion of New York State. He recently 
completed a two-month tour of South to fir 
America during which he discussed vatr 


wind 





— ous aspects of hospital administration. But ; 
ate 21-Year Record Unit Honored : 
“Also : Grip-Tread of Amazing The Meritorious Service Unit Plaque has 
MASTIPAVE « Non-SI 











ip RUGGEDNESS! } been awarded the 1386th Service Commané 
: — een Unit, Deshon General Hospital, Butler, Pa. 
' iz “for superior performance of duty by the 

THE PARAFFINE COMPANIES-INC. Headquarters Detachment in the perform PL 
NEW YORK 16-CHICAGO 54-SAN FRANCISCO 192 ance of exceptionally difficult tasks, achieve- 
Makers, also, of Pabco Linoleums, Grip-Dek and ment and maintenance of a high standard 
Sani-Grip Floor Coverings; Pabco Paints, Roofings : of discipline during the period 1 July THE 
eee erring Materials through 30 November 1944.” 











28 HOSPITAL MANAGEMENT, June, 1949 ‘OS 





din 











mn 


Cut Fuel Cost—and Provide Year-Round 
Rainproof, Draft-Free Ventilation 








RUSCO Patented All-Metal Combination 
Screen and Storm Sash is the first practical 
Insulating Sash for large buildings. It 
provides screen, storm sash and weather- 
stripping in one permanent unit! “Tailor- 
Made” to meet your requirements, it can be 
installed on old or new construction without 
alterations in existing window construction! 


With RUSCO your buildings are more com- 
fortable all year round with less “window 
work” to keep them so than ever before. 
Simple inside adjustment allows windows 
to be kept open yet safe from summer rains 
and winter storms! With RUSCO you can 
keep your buildings more comfortable in 
winter on up to 30% less fuel. Thus RUSCO 
window insulation pays for itself within four 
to five years. It is a profitable investment. 


But fuel saving is only one of many out- 


PATENTED ALL-METAL 


standing permanent benefits you get from 
RUSCO Insulating Sash. This newest type 
RUSCO unit provides: 


© year-round rainproof, draft-free venti- 
lation 

© self storage that eliminates all changing 
and storing of insulating sash and screen 

© increased year-round comfort, cleanliness 

© increased efficiency of air conditioning 
systems 

© lower maintenance cost 

© permanent fuel savings up to 30% 


Since 1937 RUSCO has provided outstand- 
ing year-round service to homes, hotels, 
hospitals, office and industrial buildings. 
Write today for free estimate of RUSCO 
Window Insulation on your properties and 
full particulars on the modern benefits 
they offer you. 


: RUSCO COMBINATION WINDOWS 


THE F. C. RUSSELL CO. e 1836-D Euclid Avenue, Cleveland 15, Ohio 


HOSPITAL MANAGEMENT, June, 1945 


with 


RUSCO 


PATENTED ALL-METAL 


Combination Screen 
and Storm Sash 





Easy to operate—Rusco Win- 

dows are simpler and easier to 

operate than the conventional 

double hung window. Patented 

seep holes provides positive 
sill drainage. 





Patented Adjustable Metal 
Closure Frame assures perfect 
and permanent alignment with 
the existing windows. Provides 
modern all-season insulation 
with minimum maintenance. 
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B® ostoperative distention and urinary retention may occur despite 
the most skilful surgical technic. Fortunately, the severe distress of “gas 
pains,” discomfort of catheterization, and the need for enemas and symp- 
tomatic therapy may be obviated—and the patient afforded a smoother con- 
valescence—by parenteral administration of one ampul (1 cc) of Prostigmin 
Methylsulfate* 1:4000 at the time of operation, repeated at 2-hour intervals 
for a total of 6 injections. Recognition of this fact by leading surgeons has 
made the prophylactic use of Prostigmin a routine measurein many hospitals. 


HOFFMANN-LA ROCHE, INC., Roche Park, Nutley 10, New Jersey 


Ce a ee ee ee ee 
a y f 





SProstigmin ‘ROCHE’ 
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Revised Wagner-Murray-Dingell Bill 
Appears in Seductive Garb 


New Section Woos Wider Support by Offer 
of Federal Funds for Hospital Construction 


The long expected revised version 
of the Wagner-Murray-Dingell bill 
has finally been introduced in the two 
Houses of Congress by the same spon- 
sors as before, and has been duly 
labeled H.R.3293 and S.1050. The 
new measure shows evidence of a 
great deal of careful work, designed 
on the one hand to make more com- 
prehensive its plan for a “cradle-to- 
grave” government-directed society, 
and on the other hand to persuade or 
coerce support. 

It offers the same threat of com- 
plete governmental control over hos- 
pital and medical care, emphasized 
by the fact that the coverage is ex- 
tended to all who work, so that the 
percentage of the self-supporting 
population left outside the scheme is 
negligible. It is for this reason, as 
well as many others, thoroughly unac- 
ceptable to all hospital and medical 
groups who believe that the present 
system should be left free to continue 
its steady development, and who wish 
to retain their independence. 

While the bill strongly resembles 
the former measure which was so 
widely. discussed, it contains an entire- 
ly new section developed to the same 
purpose as Senate Bill 191, introduced 
in January with the sponsorship of the 
American Hospital Association—the 
provision of Federal funds for needed 
hospital construction in the several 
States. 

In fact, $.191 was obviously taken 
over, with specific intent, both because 


By KENNETH C. CRAIN 


of the generally acceptable purpose 
which it embodies and because of the 
consequent widespread support which 
it has received in the hospital and 
medical fields. The similarities in the 
terms of the two bills in this respect 
are too striking to admit of any con- 
clusion other than deliberate appro- 
priation of the A.H.A. measure. 


The Bait on the Hook 


For example, with similar and in 
many cases identical language, both 
measures provide for the appropria- 
tion of $5,000,000 to aid the States 
in making the required surveys of 
their hospital facilities; both provide 
for annual appropriations of $100 mil- 
lions for hospital construction, to be 
distributed in both cases through State 
agencies, according to State plans to 
be approved by the Surgeon General 
of the U. S. Public Health Service, 
at rates of assistance varying from 25 
per cent to 75 per cent, depending 
upon the economic status of the State 
in each case. The Wagner-Murray- 
Dingell bill calls for only $50 millions 
in the first year, but provides specific- 
ally for the larger annual amount for 
nine years thereafter, as does S.191 
but with no time limit. All this is 
covered in Parts A, B, C and D of S.- 
191, and in Parts A, B and C of the 
new bills. 

An important ulterior motive is. 
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however, emphatically involved in the 
incorporation of this material in the 
new measure, entirely aside from the 
logic of including it in the “‘cradle- 
to-grave” plan. This motive is to use 
it as a persuader, or club, to aid in 
securing State support for the plan 
embodied in the bill for the Federal 
government to take over the unem- 
ployment insurance systems of the 
48 States, with their estimated pres- 
ent reserves of about six and a half 
billion dollars; a not inconsiderable 
sum even to the Federal government. 

Of course the proposed Federal sys- 
tem would also take over the obli- 
gations involved to the unemployed. 
But the immediate proposal is, in 
simple effect, that in return for annual 
grants for hospital construction, all 
under strict Federal supervision, be- 
ginning at fifty million and thereafter 
of one hundred million dollars, plus 
some minor additional aid, the Federal 
government will take over State un- 
employment funds of $6,500,000,000. 

This provision is so casually and 
unobstrusively embodied in the bill 
that it can easily escape the attention 
of even the most interested reader. In 
proof of this, none of the published 
comments on the bill, “some of which 
have attempted almost a section-by- 
section analysis, has up to this time 
made any mention of this glaring and 
gigantic joker. It appears on pages 
143 and 144 of the bill as printed, 
and reads as follows, being Paragraph 
(c) of Sec. 250 of Part D, entitled 
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“National Social Insurance Trust 


Fund :” 
The Gigantic Joker 


“The Managing Trustee (the Sec- 
retary of the Treasury) is authorized 
and directed to receive and hold in the 
Trust Fund all moneys deposited 
therein by a State agency from a State 
unemployment fund, and any moneys 
transferred from a State account in 
the Unemployment Trust Fund, if a 
State shall, by action of its legislature, 
so authorize and the State agency 
shall so certify and direct. Jn return 
for the assumption by the Federal 
Government of the obligation to pay 
unemployment benefits, a State shall 
be required, as a condition for the re- 
ceipt of any grant or payment author- 
ized under this Act and under the 
Social Security Amendments of 1945, 
to transfer to the National Social In- 
surance Trust Fund the unexpended 
balances in its unemployment fund or 
its account in the Unemployment 
Trust Fund. Such unexpended bal- 
ances shall be calculated on the basis 
of the balances existing on January 
1, 1945, plus any collections of contri- 
butions made since that date minus 
any payment of unemployment com- 
pensation made since that date.” (Em- 
phasis supplied.) 

Since the bill as a whole, according 
to its preamble, “may be cited as the 
‘Social Security Amendments of 
1945’,” the transfer of unemployment 
fund balances required as a condition 
precedent to receiving “any grant or 
payment” clearly applies to everything 
of that nature (a grant or payment) 
in the bill. The appropriations to be 
authorized for hospital construction 
constitute much the largest item in the 
list thus set up as a quid pro quo for 
the surrender of the States; but there 
are also included, and must therefore 
be considered as items of persuasion 
in the club-swinging process, some 
modest aid in venereal disease control, 
grants for maternal and child health 
services, including crippled children, 
and some assistance in the care of the 
needy, although the latter items ap- 
pears to be confined to persons out- 
side of the 18 to 65 age brackets of 
the Social Security system, except for 
the blind. 


S.191 Preferred 


This not too clever device, designed 
to produce some pressure against 
those who for sound reasons prefer 
to see unemployment insurance re- 
main in the hands of the several 
States, is certain to receive widespread 
discussion, not untinged with resent- 
ment, when it becomes generally 
known, especially in view of the fact 
that the aid for construction provided 
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U. S. Senator Arthur H. Vandenberg from 
Michigan, who is expected to be a major 
factor in opposition to the Wagner-Murray- 
Dingell Bill recently introduced in Congress 


for in S.191 is not attached to any 
such booby trap string. 

Moreover, it may be asserted with 
considerable confidence that virtually 
none of the supporters of S.191 will 
transfer their support to this bill be- 
cause of the inclusion in it of aid for 
construction. On the contrary, insofar 
as hospital people are willing to con- 
cede the desirability of Federal aid 
in this one respect, risking the ac- 
companying danger of Federal con- 
trol, they will for every conceivable 
reason prefer S.191 to the broad and 
revolutionary proposals of the new 
bill. 

The powerful State political influ- 
ence which, regardless of party, is 
automatically ranged against any pro- 
posal for the capture of the State 
unemployment systems by the Fed- 
eral government, will naturally be en- 
listed with double emphasis against 
the attempt to sugarcoat the dose with 
the offer of Treasury aid for other 
purposes, not at all related to the 
subject of unemployment or the ad- 
ministration of unemployment funds. 
S.191 may therefore reasonably ex- 
pect a substantial accretion of support 
from this quarter, not anticipated 
either by its original sponsors nor, 
it may be assumed, by Messrs. Wag- 
ner, Murray and Dingell. 


Comparing the Measures 


Since the new bill must stand on 
its own provisions, running to 185 
pages, there is no particular point in 


comparing it in detail with the orig. 
inal measure offered by the same 
sponsors. However, it is interesting 
to note that, presumably for the pur- 
pose of reducing the recorded oppogi- 
tion to mounting Social Security 
taxes, the proposed tax is reduced 
from 12 per cent of wages up to 
$3,000 a year, to be paid half by em. 


ployer and half by employee, and 7} 


per cent for the self-employed. 
The rough measure of the reduction 


is given be the difference between! 


$360, which is 12 per cent of $3,000, 
and $288, which is 8 per cent oi 
$3,600. The amount to be devoted to 
the “Personal Health Services Ac- 
count,” however, is still fixed at 3 per 
cent of the wages taxed, so that a 
larger amount would be available for 
this purpose than under the original 
bill. 

On the other hand, the amounts avail- 
able for the other purposes included 
in the Social Security set-up, notably 
the costly old age retirement and sur- 
vivorship provisions, are thus in effect 
sharply reduced under the new bill; 
but since it is conceded by its sponsors 
that when the full burden of these 
provisions begins to be felt the system 
cannot possibly be self-sustaining, this 
may be regarded as of no consequence 
from any point of view, excepting 
perhaps that of concern for the Fed- 
eral Treasury. 


Carefully Worked Out 
The parts of the bill relating to the 


establishment under the Social Se- 
curity set-up of a compulsory medical ® 


and hospital care insurance system 
are extensive, comprehensive ait 
carefully worked out. They are i- 
corporated in Title II of the bill 
which is entitled “National Social In- 
surance System,” and is an amen¢- 


ment of Title II of the original Social 


Security Act, under the heading oi 
“Part A—Prepaid Personal Health 
Service Insurance.” Thirty-five pages, 


from 71 to 106, are devoted to this} 


subject, embodying most of the ma 
terial directly and vitally affecting the 
hospital and medical fields. 

The remainder of this Title is con- 
cerned with unemployment benefits, 
the retirement, survivors and dis 
ability insurance provisions, their ex- 
tension to service men and womel, 
and so forth. These latter provisions 
do not directly concern the hospitals 


as such, save through their employes} 


and hence do not call for discussion 
here. 


insured” and his dependents are ét- 
titled under the bill to “personal 
health service benefits,” which are 
defined on page 100 to include “get 
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“Every individual who is currently 
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eral medical benefit, special medical 
benefit, general dental benefit, special 
dental benefit, home nursing benefit, 
laboratory benefit, and hospitaliza- 
tion benefit.’ These are further 
defined individually. “Hospitalization 
benefit” is however given such ex- 
tensive definition, and includes so 
many details of which every hospital 
administrator should be informed in 
connection with the bill, that this ma- 
terial, covering all of page 103, is 
given in full herewith. It reads: 


Hospitalization Benefit 


“The term ‘hospitalization benefit’ 
means an amount, as determined by 
the Surgeon General after consulta- 
tion with the Advisory Council: Not 
less than $3 and not more than $7 
for each day of hospitalization, not in 
excess of thirty days, which an indi- 
vidual has had in a period of hospitali- 
zation; and not less than $1.50 and 
not more than $4.50 for each day of 
hospitalization in excess of thirty in 
a period of hospitalization; and not 
less than $1.50 and not more than 
$3.50 for each day of care in an insti- 
tution for the care of the chronic 
sick. 

“In lieu of such compensation, the 
Surgeon General may enter into con- 
tracts with participating hospitals for 
the payment of the reasonable cost 
of hospital service at rates for each 
day of hospitalization neither less than 
the minimum nor more than the maxi- 
mum applicable rates specified in this 
sub-section, such payment to be full 
reimbursement for the cost of es- 
sential hospital services, including the 
use of ward or other least expensive 
facilities compatible with the proper 
care of the patient: 

“Provided, That such payment may 
be included in the contract, between 
the Surgeon General and a participat- 
ing hospital, for inclusive services of 
a participating hospital and its staff 
and/or its attending staff, as provided 
in sections 203 and 205: 

“Provided further, That such pay- 
ment shall not affect the right of par- 
ticipating hospitals to require pay- 
ments from patients with respect to 
the additional cost of more expensive 
facilities furnished for lack of ward 
facilities or occupied at the request 
of the patient, or with respect to ser- 
vices not included within a contract.” 


Range of Hospital Rates 


The range of hospital rates pro- 
vided is of special interest, not only 
tor the purpose of comparing them 
with the rates paid by the various 
Blue Cross Plans and by insurance 
companies, but because they are so 
sharply reduced for hospitalization in 
addition to the first 30 days, and also 
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because of the provision authorizing 
the Surgeon General to enter into con- 
tracts for ward service at a figure 
within the indicated range. 

It does not require a lively imagina- 
tion to picture enterprising individuals 
with influential connections setting up 
hospitals here and there, devoted ex- 
clusively to the provision of low-cost 
service, to which these contracts might 
in due course be awarded on a com- 
petitive basis, leaving the still existing 
voluntary hospitals with no alternative 
but to close their doors. This provi- 
sion was doubtless not inserted for 
the purpose of making such low-grade 
hospital service as this possible; but 
it does obviously make it possible. 


There is no specific range of pay- 
ment indicated for medical and other 
professional services, but it is pro- 
vided that they may be arranged ‘“‘on 
the basis of fees for services rendered 
to individuals entitled to benefits, ac- 
cording to a fee schedule” which how- 
ever is not included in the bill; on a 
per capita basis, on a salary basis, 
or on a combination of these methods. 


Select Own Doctor 


Every duly licensed physician, 
dentist or nurse is entitled to quali- 
fication, and every individual covered 
is to be given the right to select his 
own doctor from the list of those 
qualified. Also, groups in these pro- 
fessions working together may be 
qualified as such, thus encouraging 


‘group practice. The noble objectives 


so often urged by the sponsors of this 
and similar legislation are set forth 
in detail, including the purpose of in- 
suring prompt and efficient care, pro- 


moting personal relationships between 
physician and patient, providing pro- 
fessional and financial incentives for 
the advancement of practitioners, and 
sp forth. 

The whole question involved in 
considering this important part of the 
bill, however, is whether these admir- 
able objectives are possible of attain- 
ment under a system completely under 
the control of the Federal government 
and administered by a _ Federal 
bureaucracy, and whether in fact the 
greater good both of the public and 
of the interested hospital and profes- 
sional groups will not rather be served 
under the steady development of the 
present free system. The current in- 
quiry into conditions in the hospitals 
of the Veterans’ Administration is 
very much to the point in this con- 
nection. 

Most pertinent, however, is the fact 
that despite provisions for the ap- 
pointment of local area committees 
to assist in administration, the Sur- 
geon General alone is empowered to 
make the rules and regulations under 
which the system is to be operated; 
and the National Advisory Medical 
Policy Council, which is to be estab- 
lished, with the Surgeon General as 
chairman, can hardly be expected to 
do much for the protection of the in- 
dependence of the hospitals and pro- 
fessional people. 


Open to Anybody 


This council, which is to consist of 
16 members, “shall be selected from 
panels of names submitted by the pro- 
fessional and other agencies and or- 
ganizations concerned with medical, 
dental and nursing services and edu- 
cation and with the operation of hos- 
pitals and laboratories, and from 
among other persons, agencies or or- 
ganizations informed on the need for 
or provision of medical, dental, nurs- 
ing, hospital, laboratory or related 
services and benefits.” (Emphasis 
supplied.) Note the “other persons, 
agencies or organizations,” which 
leaves the door wide open to the ap- 
pointment to this Council of practical- 
ly anybody. 

Also, it is provided that the Council 
“shall include (1) medical and other 
professional representatives, and (2) 
public representatives, in such pro- 
portions as are likely to provide fair 
representation to the -principal inter- 
ested groups,” etc. Those who recall 
the fashion in which the “public rep- 
resentatives” on other Federal agen- 
cies have functioned can hardly antici- 
pate that such representatives on the 
proposed Advisory Board, should it 
ever become a reality, will be other 
than submissive yes-men for the Sur- 








geon General and the Federal authori- 
ties in general. 


No Freedom of Choice 


Supporters of the bill have already 
urged that its purpose is not State 
medicine, but health insurance, and 
that the independence of the hospitals 
and of the medical profession is care- 
fully preserved. 

The obvious answer to this plea is 
that a measure which must instantly 
and completely destroy the present 
extensive and growing voluntary 
health-insurance agencies, now esti- 
mated to cover 26 million persons, 
by bringing under permanent and in- 
escapable Federal compulsion every 
person who works, thus making every 
hospital, dental and medical patient 
a Federal ward, cannot possibly in 
good faith or good sense contemplate 
the continued independence of those 
who render the promised care. 

They will inevitably be regimented 
completely by the authorized rules 
and regulations. They will have just 
as much choice of how and what in 
the management of their affairs as 
will the working population to be 
covered, which is to say none at all. 
If this is not State medicine it is at 
least something very like it. 


A Road Block 


In the light of this basic considera- 
tion details become unimportant. A 
plan which is thoroughly vicious in 
principle does not become less so if 
one detail or another is changed. It 
is perhaps worth comment, however, 
in view of the enormous power which 
under this bill is vested in the Social 
Security Board and the Public Health 
Service over the entire working popu- 
lation, that the framers of the measure 
thought it a good idea to include pro- 
visions for review and appeal. 

But these prove on examination 
to be wholly illusory, like such pro- 
visions in other Federal legislation 
creating powerful agencies. This is in 
fact one of the most completely un- 
American features of the whole sys- 
tem of administrative law which has 
been set up in recent years—the de- 
liberate device of blocking the citizen, 
no matter how seriously his rights 
are impaired, from effective resort to 
the courts, which was once thought 
to be the very foundation of liberty. 

Thus, while it is provided that “any 
individual, after any final decision of 
the Board made after a hearing to 
which he was a party, irrespective of 
the amount in controversy, may obtain 
a review of such decision by civil ac- 
tion,” the value of such a court re- 
view is destroyed by the following 
language: “The findings of the Board 
as to any fact, if supported by sub- 





Robert Jolly, administrator of Memorial Hos- 
pital, Houston, Texas; a former president of 
the American Hospital Association and a 
member of the editorial advisory board of 
Hospital Management, who, on May 28, re- 
ceived the honorary degree of humanistic 
letters from Baylor University, Waco, Texas 





stantial evidence, shall be conclusive, 
and where a claim has been denied by 
the Board or a decision is rendered 
. which is adverse to an individual 
. the court shall review only the 
question of conformity with such 
regulations and the validity of such 
regulations.” (Emphasis supplied.) 


Read “substantial evidence” to 
mean, practically, any evidence what- 
ever, as the courts do, and it at once 
appears that the opinion of qualified 
legal counsel is hardly required to 
produce the conclusion indicated 
above—that the right of review so 
generously set forth in the bill is 
virtually worthless. Moreover, a little 
additional emphasis on the intention 
that the Board and the Surgeon Gen- 
eral shall rule with absolute finality 
is supplied by a further provision, on 
page 176, which reads as follows: 


Who Shall Rule? 


“The findings and decision of the 
Board after a hearing shall be binding 
upon all individuals who were parties 
to such hearing. No findings of fact 
or decision of the Board shall be re- 
viewed by any person, tribunal, or 
governmental agency except as here- 
in provided. No action against the 
United States, the Board, or any offi- 
cer or employee thereof shall be 
brought under section 24 of the Judi- 
cial Code of the United States to re- 
cover on any claim arising under 
this title.” 
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Thus, the authorities named set up 
their own rules and regulations, make 
their own rates and contracts with 
hospitals and professional groups, 
hand down their own decisions jp 
disputes involving these matters, and, 
in case of a grievance, their findings 
cannot be disputed by a court! This 
hardly constitutes anything which can 
be called solid protection for the rights 
of citizens, professional people or 
hospitals. 

As a relatively minor criticism of a 
system which is certainly designed to } 
be comprehensive, at least as to thef 
working and self-supporting part of 
the population, it may be pointed out 
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that, like its predecessor, this bill| 
omits almost entirely to consider the 
needs of the indigent and the medical- 
ly indigent, which are actually the 
only real problem in the hospital and 
medical fields. 
Bill Takes Over 
While a public-assistance program 
is included, as mentioned above, this i. 
is confined to contributions to States Hosp’ 
with organized plans for “assistance§ peer . 
to needy individuals,” with percent-} nine ; 
ages up to 75, and except for thep of. ; 
blind, excludes entirely all persons be- by he 
tween 18 and 65. In other words, proba 
the bill proposes to take over, willy-) thi, , 
nilly, the medical and hospital prob-)  cyscex 
lems of the adult working population, spond 
taxing them for the favor; but it hospit 
generously leaves to the States the progr 
problem of the unemployables, the) Croc. 
unfit, the chronically diseased. up to 
The bill was referred, as before) —eith 
to the Committee on Ways and Means§ made- 
in the House and to the Finance Com-{ nents 
mittee in the Senate. This was over} and 
the protest of the sponsors of the} trol. 
measure, who, notwithstanding the The 
fact that the proposed taxes are tof involv 
run annually into billions of dollar, the A 
and are in addition to all other taxes," matte: 
being for the individual a gross in-f fy the 
come tax, protested that as “social) the ri 
legislation” the bill should be referred} been 
to other committees than these, per-g “scare 
haps more friendly. In that event, men h 
also, it is altogether likely that much} Just h 
earlier action could have been had correc 
than is now the prospect. tion ? 
As it is, both Houses, and especially blind | 
their committees charged with the lame n 
consideration of tax matters, are busy} ble ne 
with a number of subjects of the all peo 
gravest importance, growing out of pulsor 
the end of the European war and the} Just 
necessity both of continuing the wat} ation - 
against Japan, with the financial at) four 1 
rangements involved, and of providingf poor? 
for reconversion as rapidly as possible} ity, o1 
under the circumstances, with thef board 
danger of extensive unemployment inf, You h 
(Continued on Page 81) than j 
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WHICH IS BEST? 


Blue Cross Successes Dissolve Need 
For Compulsory Health Program 


Proposed Government Control Decried 


As Against Best Interests of People 


I am the director of the Cleveland 
Hospital Service Association and have 
been since it started in 1934. For the 
nine preceding years I was the editor 
of a national magazine that was read 
by hospital administrators. I have 
probably visited as many hospitals in 
this country as anyone; have dis- 
cussed both orally and by corre- 
spondence, almost every phase of 
hospitalization and have watched the 
progress that both hospitals and Blue 
Cross Plans have made, and I am fed 
up to the limit on the misstatements 
—either deliberately or ignorantly 
made—by those theoretical propo- 
nents of compulsory hospitalization 
= medicine under government con- 
trol. 

There should be only one question 
involved. Is it good or is it bad for 
the American people? Nothing elsé 
matters. However, in order to clari- 
fy the air, let’s first answer some of 
the ridiculous propaganda that has 
been made. One of the favorite 


; “scare” copy used is that four million 


men have been rejected by the Army. 
Just how would a compulsory system 
correct this not too alarming condi- 
tion? Would the government give the 
blind and near-blind new eyes? The 
lame new legs and the mentally unsta- 
ble new brains? What assurance that 
all people would use this utopian com- 
pulsory system? There is none. 

Just what was the physical examin- 
ation for service and who were these 
four million rejects? Were they all 
poor? Were they all from one local- 
ity, or were some selective service 
board examiners stricter than others ? 
You have to know a great deal more 
than just that four million men called 
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up were not perfect specimens of 
health, if it is your desire to apply any 
sort of logic. It is certainly unfair to 
condemn the health of America and 
the medical and hospital profession 
by repeating a totally unrelated state- 
ment. 


Who Was Denied Care? 


The next question is, who has been 
denied medical care or hospitalization 
over the past 50 years? Certainly not 
the indigents of urban areas. Certain- 
ly not those who could afford to pay 
reasonable fees according to their in- 
come. Most non-profit hospitals and 
all municipal hospitals have for years 
given better than adequate care to 
those who could not afford to pay and 
to others who could pay a little. Every 
scientific advancement has been avail- 
able to those who could pay part of 
their costs or none of their costs. 

Since 1932 or perhaps before, hos- 
pitals in various localities inaugurated 
what was then known as “group hos- 
pitalization” but what is now known 
as “Blue Cross Hospital Service” 
whereby hospitals give to subscribers 
21 days of hospital care for a slight 
fee of from two cents to three cents 
a day. 

That hospital-sponsored movement 
has grown until today there are some 
78 plans in the United States and four 
in neighboring Canada—most of them 
expanding their services. There has 
been an enrollment of seventeen mil- 
lion members, of which it is safe to 
say better than 85 per cent are wage 


earners in the lower brackets. In the 
Cleveland area of five counties and a 
population of 1,450,000, there are 
830,000 subscribers, or better than 57 
per cent. 

Blue Cross is the fastest growing 
social movement ever recorded in the 
United States. Yet proponents of gov- 
ernmental compulsory systems includ- 
ing many governmental department 
spokesmen say that no plan has been 
able to enroll as much as 50 per cent 
of its population and will damn with 
hardly audible praise that this is a 
“nice little movement” but hardly ade- 
quate. 

They would be surprised no doubt 
to learn that in addition to this “nice 
little movement” some insurance com- 
panies have indemnity plans for seven 
million people, there are twelve mil- 
lion people in the armed forces en- 
titled to free care; there are a million 
daily census that are receiving custo- 
dial care from government, state, 
counties or cities, and in addition 
those who individually carry health 
and accident insurance, inmates of 
orphan homes and homes for the aged, 
recipients of social security, people re- 
tired on pension and probably many 
others who in one form or another 
are entitled to medical and hospital 
care, or who can afford to pay their 
way. 

Just how will the average working- 
man fare under a compulsory system ? 
Will he be better off or will he suf- 
fer? He is going to be asked to con- 
tribute for the hospitalization of those 
who can now well afford to pay their 
own way. In other words, the well-to- 
do industrialist is the one who will 
benefit most at the expense of his 








workers who may not like him any too 
well. 

Proponents say that the hospitaliza- 
tion part of any of these proposals will 
cost him about one per cent of his 
contribution. How much is that in 
dollars and cents? If he earns $3,000 
a year, it’s $30. Blue Cross Plans, 
for a better service for his entire fam- 
ily, charge him an average of only 
$18. If a father works for $3,000 a 
year and his unmarried son, age 18, 
works for $1,800 a year, and if his un- 
married daughter, age 17, works for 
$1,200 a year, the total tax will be $60 
a year. But if the son and daughter 
don’t work, it will be $30 and the 
benefits will be the same. If he earns 
$1,800 a year and is not married, he 
will pay $18. Blue Cross Plans 
charge him $7.20. 

Will the governmental hospitaliza- 
tion be comparable? One proposal 
says hospitals will be paid from $3 to 
$6 a day for 21 days. Hospital care 
in a ward costs most hospitals closer 
to $7 a day, so your worker can 
choose three alternatives—he can pay 
any extra charges himself, he can ac- 
cept less scientific service such as 
elimination of X-ray or laboratory, or 
special diets, or he can advocate bet- 
ter payments to hospitals nearer their 
actual cost, and thereby raise his own 
taxes. 


Worker Will Be Loser 


In any event he, the worker, will 
be the loser; he is the one who in the 
long run will suffer, and your affluent 
citizen—those who can afford private 
rooms and pay the difference, will be 
the gainer. It sounds like a diabolical 
scheme to soak the poor. 

Then there is a racial problem, par- 
ticularly in our Southern states. Ne- 
groes will be taxed on the same basis 
as others and if this is the democracy 
we claim it is, the negro must be given 
access to all parts of every hospital. 

Another point, but a most impor- 
tant one. Hospitals in the United 
States have for the most part been 
established and conducted under the 
auspices of churches. There are 700 
Catholic hospitals in the United States 
and close to 1,000 operated by various 
Protestant denominations. There are 
probably 50 Jewish hospitals. How 
long do you suppose these hospitals 
that have grown strong under religi- 
ous auspices will be permitted to con- 
time under religious sponsorship? 

No matter how honest might be the 
purpose in the beginning, with 
changes of administration, changes of 
bureau personnel, may come corrup- 
tion which may not now exist. It 
might be most advantageous for the 
party in power to replace, for instance, 
24 thousand Catholic sisters by 24 


lowa Doctors Announce 
Medical Service Plan 


A cooperative, non-profit insurance sys- 
tem to provide medical care on the same 
basis that the Blue Cross provides hospital 
care will be offered in Iowa. Plans have 
been made to enroll 75 per cent of the doc- 
tors of the state in the system, which is 
affiliated with the Central Life Assurance 
Society of Des Moines, Ia. 

Costs under the new plan amount to 
$3.25 per month for each family and $1.25 
per month for each individual subscriber 
for surgical and medical protection. Surgi- 
cal protection alone would cost $2.50 per 
month for each family. 

Subscribers, at first limited to office and 
factory workers, will have their choice of 
doctors, whether or not their choice is a 
member of the plan. Sponsored by the 
Iowa Medical Society, the plan has been 
regarded as the profession’s answer to so- 
cialized medicine. 





thousand deserving party workers, 
each controlling many votes. 

These same proponents of govern- 
ment compulsion lay great stress on 
polls and surveys if they have favored 
their idea, but if a poll is not to their 
liking they claim the questions were 
of a leading nature, not quite fair. 
Perhaps the questions for their favor- 
able polls were leading. 


What assurance is there that the 
government would make a success of 
the hospital business? Would it be 
modelled after the post office depart- 
ment that almost always shows a 
huge deficit? Last year it was used 
as a revenue builder by raising the 
cost of postage. Shall the health of 
the citizens be used in the same way? 


For as long as I can remember the 
same underpaid mail carriers dressed 
in the same drab grey, have been car- 
rying the same leather bags slung over 
their shoulders; the same method of 
post boxes and mail chutes have been 
used; clerks have been throwing let- 
ters into the same type of bags. There 
is always a change of postmaster when 
the administration changes, and with 
very few exceptions have qualifica- 
tions for the job been considered. It 
has nearly always been based upon the 
politician that stands strongest with 
the powers-that-be. 

Shall hospitals look forward to this 
astounding lack of progress and polit- 
ical preference? Of course. Welfare 
of the patient, humane treatment, ad- 
vance of scientific medicine and hos- 
pital standards would of necessity 
have to give way to political medicine. 
The health of the community would 
simply be incidental. 

If the post office department was a 
private enterprise instead of a polit- 
ical function, systems would be de- 
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vised, methods inaugurated and eff. 
ciency introduced so that at lower 
rates for postage, deliveries would be 
speeded up; employees would receive 
adequate wages and the managing 
companies would earn a good, if not 
handsome, profit upon their invest- 
ment. 

There can be but one logical place 
in the hospital world for the govern- 
ment and that is care of the indigent 
and the handicapped and, through 
state, county, city or private charity 
this is being well taken care of at the 
present time, as any unbiased survey 
will show. 

Wage earners can and should take 
care of themselves, and their employ- 
ers should see to it that they do. Blue 
Cross Plans should be regarded by 
this government as a real social gain 
that must not be scrapped and the 
government should give them every 
encouragement. Blue Cross, if fos- 
tered by the government, would grow 
even at a faster pace than the past ten 
years has shown. It is now doing 
more than as has been proposed and 
for a lower cost than proposed by so- 
cialized medicine. It enables hospitals 
to progress, whereas bureaucratic con- 
trol might very well cause hospitals 
to stagnate or retrogress. 

If workers have in the past been too 
proud to accept charity, let them now 
subscribe to a Blue Cross Hospital 
Service Plan. It will cost them almost 
two cigarettes a day. For the worker 
who isn’t too proud to receive char- 
ity, let him also pay a little toward 
his hospital care and thereby advance 
hospital standards in his community. 
If he is frankly indigent or disabled, 
let him apply for aid through his own 
local community that can expeditious- 
ly and efficiently care for him. Let the 
government encourage plans that give 
complete hospital care to the citizens 
of their respective communities. 

The whole subject is one that must 
be settled by the hospitals and the 
medical profession, not by theorists or 
hack writers who can argue either 
side at so much per word. It is ex- 
tremely dangerous to the health and 
prosperity of the United States when 
this vital and personal issue is taken 
from the hands of those who are in- 
formed and placed in the hands of 
the uninformed. 

If you had a serious ailment would 
you seek advice from the manager of 
the local movie theatre or your own 
doctor? If you were to be operated | 
upon would you seek out a doctor of 
medicine, or a doctor of philosophy? 
The answers are obvious and just as 
obvious is the answer to socialize 
medicine, don’t entrust it to any old 
writer or any old philosopher. 








+ 


If | 
debat' 
them, 
pital | 
have 
the b 
a dra’ 
cordit 
Man. 
series 

For 
plies 
firmat 
ative 
of ho 
on of 
the he 
hospit 
plies 
enoug 
categc 

The 
vigorc 
the of 
definit 
report 
struct: 
the fv 
matte 
the he 

One 
pital a 
I was 
years 


HOSP 











Here is the architect's model of the proposed great medical center of St. Luke's Hospital, Kansas City, Mo., showing the proposed Doctor's 


Office Building under No. 8. Other numbers on the model are identified as follows: 
modeling of present nurses’ home into a building for convalescents. 
7. Research Laboratory. 


Women's and Children's Building. 


4. New nurses’ home. 


|. Present hospital plant. 
Units to be added later. 
8. Doctor's Office Building. 9. 


2. New North Wing. 3. Re- 
5. New Chapel. 6. 


Isolation Building. 10. Kansas City Cradle 


Physicians’ Offices in Hospitals? 
Poll Reveals Many Favor It 


Separate Office Building Adjacent 
to Hospital Considered As Compromise 


If you want to start a ding dong 
debate among hospital executives ask 
them, as the National Poll of Hos- 
pital Opinion did, “Should physicians 
have office space in hospitals?” And 
the battle will be about as close to 
a draw as any battle can ever get, ac- 
cording to the results of HospiTaL 
MANAGEMENT'S fifth poll of the 
series. 

For, although 47.46% of the re- 
plies were negative and 45.76% af- 
firmative, many of those in the neg- 
ative fold recognized the advantages 
of hospital offices by compromising 
on offices in a building adjacent to 
the hospital. In this cross section of 
hospital executives 6.78% of the re- 
plies did not take a stand definite 
enough to be placed in the yes or no 
category. 

_The first reply to come in was a 
vigorous “Hell, no!” and some of 
the others were just as abrupt and 
definite. In any case, here is the 
report for those who, planning con- 
struction or reconstruction now or in 
the future, will want to consider the 
matter of physicians’ offices in or near 
the hospital structure. 

_One of the eastern veterans of hos- 
pital administration notes that “when 
I was planning hospitals a number of 
years ago this question arose in sev- 


eral institutions and in only one in- 
stance did we provide a physician’s 
office. In that case it was for the 
doctor-in-chief who did not use it ex- 
cept in his business relationship with 
the hospital. He did discuss the feasi- 
bility of using this space for his pri- 
vate patients but it was not used for 
that purpose and today the adminis- 
trator of that hospital occupies that 
space. 

“In hospitals where a doctor has 
been given that privilege it frequently 
raises problems and jealousies among 
the staff . . . I feel that you have 
raised a very interesting and practical 
question.” 


Very Successful 


But over and against this view- 
point is that of a Tennessee adminis- 
trator who observes that ‘I am hardly 
in a position to answer the above 
question in an unbiased manner, ow- 
ing to the fact that we have had very 
successful operation of a doctors’ of- 
fice building connected with our 
hospital. 

“We have nearly 25,000 square feet 
of rentable space which was made 
available to the doctors in the fall of 
1940. Many applications for space 
were in hand before the building was 
started and the space was rapidly 
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taken up as soon as it was available. 
While a number of our tenants went 
into the armed services, mostly in 
1942, and I feared that we would have 
a lot of vacant space on our hands, 
all vacant space was promptly taken 
up and we have a number of unfilled 
applications on hand. The whole proj- 
ect has worked out much better than 
I had hoped. 

“One hospital superintendent from 
Michigan came to Memphis two or 
three months ago to study the matter 
of a physicians’ office building in con- 
nection with a hospital and he was 
particularly interested in getting the 
reaction of the tenants. He hoped to 
find some drawback or disadvantage 
and was rather suspicious when he 
could get no such reaction from any 
of the doctors in the building. 


Convenience and Time Saver 


“The only criticism he could pos- 
sibly elicit was of such a minor na- 
ture as to be not worthy of consider- 
ation. One doctor told him that it 
made it too convenient for the rela- 
tives of his patients in the hospital 
to ‘pester’ him in his office. From 
the doctors’ point of view it is un- 
doubtedly a great convenience and 
time saver and from our point of 
view it has had and probably will 








This is a model of the new type of hospital unit cars which are being provided for transporta- 


tion of sick and wounded members of the U. S. armed forces. 


The interior of the model faith- 


fully reproduces all of the modern facilities of the car, including the kitchen with its stove, oven, 

sink and faucets; the receiving room, main section with three-tiered bunks, even to mattress, 

pillow and blankets, made up ready for use. The doctor's and nurses’ sections are unique in 
arrangement. The cars were built by American Car & Foundry Co. 





continue to have a stabilizing effect 
on hospital occupancy. 

“We have strictly limited our ten- 
ants to those who have a hospital 
practice and we have, with one excep- 
tion, excluded dentists. We have no 
other tenants than professional men 
and no space rented out for commer- 
cial purposes except a small space to 
a beauty parlor and this lease will 
probably be cancelled and the space 
devoted to doctors’ offices. We own 
and operate a fine, large, modern 
pharmacy in the building with the 
usual departments, including a large 
soda fountain and luncheonette serv- 
ice. We also own and operate a bar- 
ber shop located in the building. 

“Our tenants make very liberal use 
of the hospital’s diagnostic facilities. 
Our rental rates are probably way 
too low for the amount of service fur- 
nished. The net returns are quite 
satisfactory and in our plans for ex- 
pansion we are giving consideration 
to a very considerable enlargement 
of this facility.” 

This superintendent offers to an- 
swer the questions of any interested 
person. HospiraAL MANAGEMENT will 
be glad to put readers in touch with 
him. 

One of the smaller Illinois hospi- 
tals believes that hospitals “should 
have two rooms for consultation, etc.” 
But the administrator of a very fine 


hospital in Minnesota thinks having 
physicians’ offices in the hospital “an 
excellent arrangement because it 
would help lower cost of medical care 
to the community. The doctors and 
hospital could make use of the same 
diagnostic facilities, thus prevent 
duplication. 

“T believe that there needs to be a 
great deal of public education on this 
if it is going to be established in many 
communities. Citizens ask ‘should 
a tax supported institution interfere 
with private business, offices are al- 
ready established by business places ?” 
What assurance has a community that 
the medical cost will be brought down 
and why should the taxpayer furnish 
a private enterprise with offices, 
etc. ?” 


Majority Vote No 


A well known administrator in the 
far west went to his medical staff with 
the poll question and came back with 
the report that “we have two or three 
in favor but the majority would vote 
No! Doctors are afraid that the 
hospital might gain control and ‘hire’ 
physicians.” 

And a very well known New Eng- 
land hospital director who also is a 
physician observes: 

“1. I think it sound to give every 
consideration for all possible office 
space for staff men in the hospitals 
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that we are going to construct. From 
a realistic and practical approach, 
however, we must remember that it 
is going to be difficult to provide for 
all members of the staff without con- 
sidering the enormous additional ex- 
pense entailed, particularly by a larger 
hospital. 

“2. It would be fundamentally 
sound to provide office space for full 
time physicians in the hospitals of the 
future. This, of course, would hold 
particularly true in the instance of 
staff men in teaching hospitals.” 


Doubts Wisdom of I+ 


“Personally, I doubt the wisdom f 
of it,” comments the head of a Michi- 
gan hospital, observing, “As I re- 
member it a number of hospitals were 
trying this out some years ago but 
I’ve forgotten who they were. I'd 
like to know how they found it.” 

And the superintendent of an Ohio 
hospital notes that “The writer is 
making preliminary sketches for a 
new hospital in which office space for 
doctors will be a major item on the 
check list. The advantage will be 
that the men who fill most of the beds 
and are responsible for maintaining 
the standard of hospital performance 
as well as for the teaching of interns 
and nurses, should certainly be able 
to center their office practice in the 
hospital plant itself where every pos- 
sible clerical and professional assist- 
ance in the way of personnel and 
equipment should be at their disposal. 

“Separation of the hospital plant 
and the hospital-practicing physician 
has long been considered antiquated 
and the move to bring them together 
has only been delayed, we think, be- 
cause of the financial and building 
obstacles that had to be overcome.” 


Heartily Endorse Plan 


A Missouri hospital executive re- 
ports that “We feel that in small hos- 
pitals doctors should not have office 
space but there could be provided 
some space for consultation only, not 
regular office hours.” 

But the medical director of a North 
Carolina hospital replies that “For 
the past 21 years the staff physicians 
of (this hospital) have occupied of- 
fices in the building, confining their 
work to office practice and hospital 
work. By this arrangement they are f 
always available for immediate con- | 
sultation and we heartily endorse this 
plan.” 

A hospital executive in the deep | 
south says “We do not approve 0 
office space in the hospital. (We) 
have given consideration to an office 
annex building for physicians which 
we understand has proven satisfac 
tory in some areas.” 
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Plan Medical Center 


A Kansas hospital superintendent 
believes the matter of physicians’ of- 
fices in the hospital “depends on the 
size of the hospital building.” “We 
are planning a physicians’ building in 
our group of buildings which will be 
a medical center,” he reports. “En- 
closed is an architect’s model of our 

lan.” 

“I would never consider having 
the doctors’ offices in the hospital,” 
says a well known Kentucky superin- 
tendent, who explains his stand thus, 
“First, regardless of what the doctor 
would tell the patient they would be 
milling in the hospital at all hours 
and the hospital personnel cannot take 
care of them. 

“Second, I think the hospital should 
be rather an exclusive place. The 
less people around the less noise, the 
less visitors and less dirt.” 


Distinct Advantage 


But another Kentuckian, also prom- 
inent in the hospital field, thinks “It 
should be to the distinct advantage 
of the patient, the doctor and the 
hospital for staff physicians to have 
office space within or directly adjoin- 
ing the hospital. 

“Some of the advantages are avail- 
ability for consultation and, in case of 
emergency, saving of physicians’ 
time, use of diagnostic facilities of 
the hospital (with increased income) 
and parking space. This arrange- 
ment would likewise lend itself to 
group practice, which is being advo- 
cated by physicians and others.” 

The head of a California hospital 
expresses the belief “that physicians 
should not have office space in the 
hospital. Even if the physicians who 
did have office space in the hospital 
received no special privileges or at- 
tentions there is likely to be the feel- 
ing by the other physicians that the 
hospital personnel and management 
do give special favors. 


Located Near Hospital 


“There are cases of hospitals op- 
erating office buildings for doctors 
located near the hospital. I see no 
objection to this procedure nor to the 
promotion by hospital authorities of 
the construction of buildings for doc- 
tors’ offices adjacent to the hospital. 
Either one of the latter methods pro- 
duces a small medical center for the 
convenience of all concerned.” 

Then there is the superintendent 
of a New Jersey Hospital who is “in 
favor of physicians having office space 
in hospitals for the following reasons : 

1. For physicians on the staff of 
the hospital, particularly those having 
a number of patients hospitalized at 
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Thermostatic incubator presented to Memorial Hospital, Springfield, Ill., by church group 





all times, it would be a great con- 
venience to the physician, saving in 
travel time and in convenience in see- 
ing hospitalized patients more than 
once during the day. 

“2. It would tend to increase the 
use of the hospital’s outpatient diag- 
nostic facilities as, with these facilities 
close at hand, physicians would be 
less apt to do the work in their own 
offices or send patients to commercial 
laboratories. 

“3. It would tend to improve the 
public relations of the hospital through 
having large numbers of people come 
to the hospital building to be treated 
for minor illnesses in the doctor’s 
private office, thereby having a ten- 
dency to break down the fear which 
a large number of the public have 
of the hospital because of the present 
usual practice of using its facilities 
only in the event of more serious 
illnesses.” 

In Adjacent Building 

A Louisiana superintendent op- 
poses physicians’ offices in the hos- 
pital “but it is desirable that offices 
should be provided in an adjacent 
building,” he continues. “There are 
disadvantages in having doctors in 
the hospital; and many advantages 
in having them near and easily ac- 
cessible. Doctors, too, would find it 
desirable to have laboratory and X- 
ray diagnostic facilities close at hand.” 

The director of a large New York 
hospital observes that “For the gen- 
eral teaching voluntary hospital it 
seems clear that doctors’ offices in 
connection with the institution are 
desirable from both the hospital’s and 
the doctor’s standpoint. It enables 


the doctor to spend more of his time 
at the institution in teaching or re- 
search and provides readily accessible 
consultation service as well as facil- 
ities in the specialties such as radiog- 
raphy, cardiography and_ encephal- 
ography. 

‘Depending somewhat on the loca- 
tion of the hospital, the doctors might 
find it desirable to see all their pa- 
tients, except those seen on home 
calls, in the hospital office. For spe- 
cial hospitals or chronic hospitals and 
to some extent, for general non- 
teaching hospitals, there is not as 
strong an indication for doctors’ of- 
fices to be located within such 
hospitals. 


Identified with Hospital 


“However, here again the same 
arguments hold to a lesser degree 
from the hospital standpoint, that a 
doctor with an office in the hospital 
wilk spend more time in the institu- 
tion, will become more identified with 
the hospital and will be available for 
consultations, or in the event of an 
emergency.” 

The head of a prominent Utah hos- 
pital thinks ‘Naturally it is not prac- 
tical for doctors to have individual 
office space in hospitals but we do 
think provision should be made for 
consultation and examining facilities. 
We are planning to provide such serv- 
ice in the immediate future.” 


There has been such a tremendous 
interest in this subject of physicians’ 
offices in the hospital that the report 
on this poll will be completed in a 
subsequent issue. 











Four-bed ward, left, operating room, right, in new Montgomery Hospital described here. Ballinger Company designed, supervised construction 


How Montgomery Hospital Replaced 
Old Building with New One 


Sound Design, Solid Construction Help 
Provide Adequate Service to Community 


What Montgomery Hospital did 
at Norristown, Pa., is what a lot of 
hospitals are going to do in the near 
future and so HospitaL MANAGE- 
MENT feels privileged to report how a 
building more than 50 years old was 
replaced by a fine new 132-bed struc- 
ture designed to give splendid care 
to a community of some 50,000 per- 
sons. The architects and engineers 
who designed and supervised the erec- 
tion of the plant are members of the 
Ballinger Company of Philadelphia 
and New York. 

There is a lot of good sound com- 
mon sense embraced in this building 
of seven stories, including basement— 
the sort of practical knowledge born 
of long experience. The architectural 
treatment is in modern style. The 
exterior is of light brick with light 
color lifnestone trimmings. The con- 
struction is reinforced concrete. A 
separate building has been provided 
for the boiler plant and laundry. 


At Main Entrance 


When you enter the main entrance 
of the new hospital you are confronted 
with the visitors’ waiting room and 
the offices of the receptionist and 
cashier. Two elevators are conven- 
iently close as well as the general ad- 


ministrative offices and board room. 
A unique arrangement is the living 





Exterior view of new Montgomery Hospital, 
Norristown, Pa., above, with first floor plan 
below 
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space for interns also on this floor, 
together with a living room. 

At the left of the main entrance is 
the children’s department with two 
three-bed and two two-bed wards and 
a spacious solarium. 

In these days when the outpatient 








department is assuming greater and 
greater importance as a true adjunct 
of greater community service, the de- | 
velopment of the so-called ground ; 
floor of the hospital offers more than 
usual interest. A sort of modified 
“T.” the ambulance entrance is lo- 
cated in the rear. Adjoining it are 
the receiving and first aid departments 
with two-bed observation room ad- 
joining. 
Wards on Second Floor 


Better distribution and control of 
traffic is provided by having the four 
and five-bed. wards on the second 
floor. Visitors to the wards can us¢ 
the outpatient entrance, reaching the 
wards by stairway, alleviating traffic 
on the elevators. There is a solarium 
at either end of the corridor. 

The third floor is devoted to the 


maternity section with a complete af 
ray of wards, semi-private and private 





beds. The delivery suite includes 
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labor and delivery rooms and steriliz- 
ing and scrub-up equipment. Provi- 
sion also is made for a babies’ wash- 
room and isolation and prematures. 
There are two major operating 
rooms and two minor operating rooms y 
on the fourth floor, completely equip- : ; INTERNES SECTION. 
ped with sterilizing and scrub-up ia oi F CORRIDOR 
facilities. There also are dressing f “ 
rooms for doctors and nurses and cen- Path | : 
tral nurses’ workrooms with full ster- ! Frwron. | OFFICE onic 
ilizing equipment. iri 
Battery of Laboratories 


Also on the fourth floor is a bat- 
tery of laboratories, hydrotherapy 

room, X-ray department, radiograph- 
ic, fluoroscopic, pyloroscopic and cys- 
toscopic rooms and viewing and dark 
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care. Efficient operation has been 
encouraged by sound design. 


Too Small Already 


The experience of Montgomery 
Hospital, like so many others, has _ om 
been, however, that a new hospital 
seems to be a magnet for a great 
many more patients than has been an- 
ticipated. Already it is overcrowded. 
“The board of managers has instruct- 
ed us to proceed with drawings and 
specifications for a new wing to be 
. | constructed over the ‘T’ portion of 
'S7 the building,” reports R. I. Ballinger. 
" “This new wing will contain 52 
nd | beds and will increase the capacity of 
the hospital by about 38%. Each new 
nt § floor in the ‘T’ will expand the facili- 
nd} ties in the corresponding floor of the THIRD FLOOR, 
nct § main building.” Some features of floor plans of new Montgomery Hospital, Norristown, Pa. 
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Infant washroom, left, and private room, right, in new Montgomery Hospital, Norristown, Pa. 
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Here are the covers of some of the hospital annual reports which are entered in Hospital 
Management's annual report contest. Note the two on the right which make good use of 
maps to show the community how it is being served by the hospitals’ facilities. Make sure 
your annual report is entered by sending it at once to Editorial Department, Hospital Manage- 
ment, 100 East Ohio Street, Chicago 11, Ill. 


Hospital Annual Report Competition 


Attracts Interesting Entries 


Yearly Awards to Be Given This Fall; 
Contest Stimulates Effective Reports 


Hospitals are sending in their an- 
nual reports in increasing numbers 
to vie for HosprrAaL MANAGEMENT'S 
awards which will be given to those 
annual reports considered superior in 
their respective classes, based on num- 
ber of beds in the hospital. If compet- 
ing hospitals fail to indicate the num- 
ber of beds in the hospital the figure 
in the American Medical Associa- 
tion’s 1945 list of registered hospitals 
will be accepted as final. 


Those who have thus far failed to. 


send in their reports but who wish 
to take part in the competition should 
send their reports at once to: 

Editorial Department, 

Hospital Management, 

100 E. Ohio Street, 

Chicago 11, II. 

Annual reports are eligible if they 

have been published after June 30, 
1944, and before July 1, 1945. 


Awards Will Be Made 


It is imperative that the annual re- 
ports be entered as soon as possible 
in order to give the board of judges 
ample time to consider the entries. 
If possible send at least two of the 
annual reports. Many hospitals asked 
to borrow the annual reports entered 
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in last year’s competition and if more 
than one is sent in HospiraL Man- 
AGEMENT can do a better job of as- 
sisting others. 

What will be done if the restric- 
tions on travel cause the annual meet- 
ing of the American Hospital Asso- 
ciation next Fall to be called off ? The 
awards will be made anyway, the 
plaques and certificates being sent out 
by mail after the board of judges has 
made its decisions. 

Ordinarily the awards are made at 
a special meeting at the time of the 
annual AHA convention. The names 
of the winners will be announced in 
HospirAL MANAGEMENT along with 
an article discussing the merits of 
those singled out for special honors. 


Start with Cover 


In rating the relative merits of a 
hospital annual report the judges will 
give due consideration to the various 
factors which help to make it attrac- 
tive enough to be picked up and 
scanned by the intended reader. That 
means an engaging cover. 

If the cover is dour, if it looks 
“statistical,” if it gives the impression 
of being dust covered before it has 
even got out of the print shop where 
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it was born there isn’t much chance 
that it will do an effective job of 5 
public relations for the hospital. 

But if you appeal to your reader 
with a cover that bespeaks a warm 
welcome, if it is pictorial or colorful, 
you have won the interest of your 





prospective reader and any salesman 
will tell you that you have won the | 
initial and probably your most im- 
portant battle. 


What About Content? 


Most hospitals don’t use the cover 
enough. They may do a fine job on 
the front cover but what about the 
back cover, what about the inside 
covers? They occupy strategic po- 
sitions, too. Why not use them? 

Once you have invited the prospec- 
tive reader inside your annual re 
port you still have a job of presenting : 
your material in such a fashion that 
he will do more than just thumb his 
way through it, half expecting to set | 
a moth flutter from its pages. But | 
if you mount page after page of dreary | 
statistics you can’t expect anything 
more than a very cursory examina- 
tion of your book. 

If the reports drag on and on with 
a multitude of trivia you aren't gomg 
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to make your reader’s heart leap up. 
If the pages are drab and the content 
definitely not stimulating the eyes of 
your prospective reader are not going 
to light up. That will which he 
is thinking of making may include 
your hospital among the beneficiaries 
but his pulse won’t beat full and 
strong as he contemplates the idea. 


Let Charts Tell Story 


While you are spending money on 
an annual report why not make it a 
good one? Make it pull even more 
than its share of the load. It will 
if you do it right. If you don’t feel 
gifted along that line enlist the aid 
of someone who is. He may be an 
advertising -man, a newspaper man, 
a printer and often you can find a 
man or woman among friends of the 
hospital who has outstanding ability 
in matters of this sort but just doesn’t 
happen to be putting it to work pro- 
fessionally. 

After you and your department 
heads have written their reports scan 
them for possibilities of making them 
shorter, more interesting, more alive. 
Can you tell the story better by mak- 
ing a chart of some sort? Perhaps 
marginal drawings will give it the 
lift it needs. 

Then there is the matter of photo- 
graphs. Although it is trite to say 
that everybody will stop to look at 
a picture it still is a lesson that has 
not yet been learned in the compila- 
tion of hospital annual reports. And 
those hospitals have lots of company 
in business concerns which also 
haven't learned the lessons that a 
good, readable report can be produced 
for practically the same money. 


Get Good Photographs 


Look at the photographs taken by 
skilled photographers which appear 
in the picture magazines. Notice 
what is done to make the picture live. 
Maybe your hospital has a good ama- 
teur photographer on the staff who 
can get you all the pictures you need. 
Perhaps one of the hospital’s friends 
is a good man with a camera. If you 
can't do anything else get a profes- 
sional photographer but be sure he 
does the sort of a job you want. 

One of the major reasons the an- 
nual report of Wesley Memorial Hos- 
pital, Chicago, won the preference of 
the judges last year was the excep- 
tionally fine array of pictures in the 
book. They lifted the annual report 
far out of the ordinary. 

It also was true of other annual 
reports which received recognition in 
the 1944 competition. Second place 
in the 1944 competition went to the 
annual report of White Plains Hos- 
pital, White Plains, N. Y., and third 
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Here are the cover and one of the inside pages of the new annual report of Wesley Memorial 


Hospital, Chicago, which won Hospital Management's annual report contest last year. 


This 


and many other annual reports have been entered in the 1945 contest. Has your annual report 
been sent yet? 





place was awarded to Middlesex Hos- 
pital, Middletown, Conn. 

Instead of having a first, second 
and third place this year, however, 
the plan is to award three first places 
in three categories in which hospitals 
will be classified according to the 
number of beds. Honorable mention 
certificates will be given those hos- 
pitals whose annual reports have con- 
siderable merit but not quite enough 
to put them out in front. 

It was found in last year’s judging, 
however, that many of those hospitals 
whose annual reports did not rate a 
plaque nonetheless had qualities which 
were outstanding. One, for instance, 
from Saint Mary’s Hospitals, Whit- 
worth Park, Manchester, England, 
did something unique by placing a 
map on the back cover which demon- 
strated the area served by the hos- 
pitals. 

As you will note by the annual 
reports at the head of this article, at 
least two hospitals are profiting by 
this example by putting colorful and 
interesting maps, not on ‘the back 
cover but right out in front where 
they can catch and hold immediate 
attention. 

And it is noteworthy that there 
are some splendid examples of pho- 
tography also being used on covers 
this year.. There is little question 
but that a good pictorial cover will 
catch and hold the attention of a per- 
son every time. If that person hap- 
pens to be a friend or prospective 
friend of the hospital he or she is 
your objective. 


In fact, in assembling your annual 
report it might be well to keep some 
mythical person in mind. 

“Let me see,” you might say to 
yourself, “will this prove interesting 
enough to catch and hold Mr. Mythi- 
cal’s attention? Just how much or 
how many reports can I put in the 
book and continue to claim his inter- 
est? Would he rather look at a chart 
or graph or pictorial scheme to get 
the essential facts about the hospital’s 
operation in the shortest possible 
time?” 


Stay on the Beam 


If you prepare your report in that 
fashion you aren’t so apt to stray “off 
the beam.” It gives you a practical 
approach to your material. You have 
a target, an objective, and you aim 
right at it. May be you'll miss the 
bull’s eye but you’re almost certain 
to hit the target. You will be able 
to work effectively. 

In short, you’ll get more for your 
money. You'll win readership. You'll 
win friends. You will be helping to 
make your hospital what you want 
it to be—one of the most cherished 
institutions in the community. 

HospirAL MANAGEMENT feels that 
these things are so important that 
it established this annual competition 
to encourage and stimulate a greater 
enthusiasm, a greater determination 
to make the hospital annual report do 
its full share in achieving this worth- 
while objective. 

Send in your annual report now— 
today. 
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National Hospital Day was observed May 12 with a public meeting at the American College of Surgeons auditorium. Among the speakers, sitting | 
in front of the Augustana Hospital Nurse Cadet Corps chorus, were, left to right, Mrs. Ada R. Crocker, chairman of the Illinois Nursing Council 
for War Service; Miss Sara Daily, president, Illinois League of Nursing Education; Lt. Ruth Straub, Sixth Service Command Army Corps: L. 
Stevens, treasurer, American Hospital Supply Corporation; Duncan C. Menzies, Johnson and Johnson Research Foundation; Mrs. Lowell Pittman, 
volunteer special services, American Red Cross; Major Joel |. Connolley, representing Mayor Edward Kelly of Chicago; George Bugbee, executive 
secretary of the American Hospital Association; M. T. MacEachern, M.D., associate director of the American College of Surgeons; Franklyn Bliss 
Snyder, president of Northwestern University; Rev. John W. Barrett, diocesan director of Catholic Hospitals, Chicago; Irvin Abell, M.D., chair. 
man of the Board of Regents, American College of Surgeons; Col. Don G. Hilldrup, Sixth Service Command, U. S. Army; Capt. C. W. Carr, dis- 
trict medical officer, Ninth Naval District; Jane E. Taylor, nurse consultant, U. S. Public Health Service; Dr. Frank V. Meriwether, director, Dis- 
trict No. 3, USPHS; Fred D. Fagg, Ph.D., vice president and dean of faculties, Northwestern University, and Mrs. Harry Hart, chairman of the 


board, Chicago Hospital Council 


Nation Renews Ties With Hospitals 
On National Hospital Day 


Twenty-Fifth Observance of Anniversary 
Since Matt Foley Founded Yearly Event 


For the twenty-fifth time, the hos- 
pitals of the United States observed 
National Hospital Day last May 12. 
Although celebrations were curtailed 
by the war this year, there was still 
much activity in connection with the 
day, which has become a national in- 
stitution since its founding in 1921 by 
jMatthew Ov. Foley, late editor of 
HospirAL MANAGEMENT. 

Usually National Hospital Day is 
observed by declaring “open house” 
to the public which includes conducted 
tours through the hospital. This year 
many hospitals, looking over their de- 
pleted personnel, decided to forego 
the tours until the operation of the 
hospital was back to normal. 

In Chicago, a noteworthy celebra- 
tion was held in the auditorium of 
the American College of Surgeons 
headquarters. Here, Franklin B, Sny- 
der, president of Northwestern Uni- 
versity, officially accepted on behalf 
of the program in Hospital Adminis- 
tration a five-year grant of $75,000, 
including scholarships, from the John- 
son & Johnson Research Foundation. 


This sum supplements a grant of 
$15,000 made two years ago to the 
school, one of the few offering a spe- 
cific course for future hospital su- 
perintendents. Dr. Snyder also an- 
nounced .the establishment by the 
same organization of an annual award 
consisting of a silver medal and an 
honorarium of $250 to be known as 
the Malcolm T. MacEachern Award 
in honor of the director of the courses, 
who also is associate director of the 
American College of Surgeons. 

The Malcolm T. MacEachern 
award will go to the student who has 
completed with the highest standing 
the program leading to the degree of 
Bachelor of Science in Hospital Ad- 
ministration or Master of Hospital 
Administration, and who, in the judg- 
ment of the faculty, shows unusual 
promise of achievement in the profes- 
sion of hospital administration. 

This program in hospital adminis- 
tration was started in September, 
1943, and to date 113 students coming 
from 17 different states have enrolled 
in one or more of the nine new 


courses offered, in addition to taking 
background courses in the other de- 
partments of the university. Many 
men now in the armed forces have 
expressed their intentions of enrolling 
for this course. 


Renew Scholarship 


At the same meeting, President 
Snyder also announced the renewal 
of the scholarship grants made by the 
American Hospital Supply Corpora- 
tion. 


The main speaker of the evening 
was Dr. Irvin Abell, of Louisville, 


Ky., the chairman of the board of re- | 


gents of the American College of Sur- 
geons. Dr. Abell spoke on “The Sig- 
nificance of National Hospital Day, 
1945.” 


Dr. Abell pointed out that in Chi- 


ee 








cago alone, 2,000 doctors and more | 


than that many nurses have left for 
service with the armed forces, and 
that the hospitals would have found 
it almost impossible to continue were 
it not for the volunteers. Naming each 
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type of volunteer, Dr. Abell cited 
them all for their gallant, patriotic 
service. 

He continued by saying that “the 
wartime patient needs a citation, too. 
He has foregone many of the atten- 
tions that he would have had under 
normal conditions. He has been for 
the most part considerate and under- 
standing.’ The paid hospital em- 
ployes, he said, have also done a 
magnificent job. 


Enlarge Hospital Service 


He also pointed out the role that 
hospitals could play in the postwar 
employment picture. “Hospitals will 
not need any reconversion program 
.. . but they can and should, with 
the help of their communities, enlarge 
their scope of service by girding them- 
selves to solve such problems as the 
care of the chronically ill and the in- 
creasing number of psychiatric pa- 
tients. In doing so they can easily 
double their former working staffs.” 

Following Dr. Abell’s address came 
tributes to the nurses of the Army 
and Navy made, respectively, by Col. 
D. G. Hilldrup, Chief Medical Officer 
of the Army Sixth Service Command 
and Capt. C. W. Carr, District Medi- 
cal Officer, Ninth Naval District. As 
a finale, there was a mass induction 





The Malcom T. MacEachern silver medal, which 
will be given annually, together with $250, by 
Northwestern University to the student who has 
completed with the highest standing the pro- 
gram leading to the degree of bachelor of sci- 
ence in hospital administration or master of 
hospital administration and who, in the judg- 
ment of the faculty, shows unusual promise of 
achievement in the profession of hospital ad- 
ministration, Dr. Franklyn B. Snyder, president 
of the university, announced the award at the 
National Hospital Day program in Chicago 
May 12 when it was revealed that Johnson & 
Johnson Research Foundation, donor of the 
award, also had made a five-year grant to the 
hospital administration program of $75,000, 
including scholarships, to supplement $15,000 
granted two years ago. President Snyder also 
announced renewal of scholarship grants by 
the American Hospital Supply Corporation 
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Dr. Donald C. Smelzer, president of the American Hospital Association, is shown at left on the 
occasion of his National Hospital Day address May 12 as a part of the national radio program 


of the Union Pacific Railroad, "Your America," which emanated from Omaha. 
Sachs, right, is medical director of the Union Pacific. 


Dr. Adolph 


Lyle DeMoss, center, is producer of the 


program 


of young women into the United 
States Cadet Nurse Corps. 


Dr. Smelzer on Radio 


Speaking in Omaha, Nebr., Dr. 
Donald C. Smelzer, president of the 
American Hospital Association, told 
a nation-wide audience that despite 
shortages of nurses, laboratory tech- 
nicians and doctors, American hospi- 
tals in 1944 gave four million more 
days of patient care than in 1943. Dr. 
Smelzer’s remarks were carried on 
the Union Pacific Railroad’s “Your 
America” broadcast May 13. 

Dr. Smelzer contrasted American 
medical and nursing progress with 
that of the Germans and Japanese. 
He pointed out that there are 1,435 
schools of nursing in this country, as 
compared with 50 in Japan and 447 
in Germany. He cited the American 
ambition to preserve and _ protect 
human life. 

Naming the hospital as the corner- 
stone of modern medicine and sur- 
gery, Dr. Smelzer stated that “today, 
hospitals have been improved and 
advanced until they are veritable 
monuments to health.” He then 
pointed proudly to the A. H. A.’s 
Blue Cross Plans, which have put 
these institutions within the reach of 
18,000,000 people at an average cost 
of a few cents a day each. 

Dr. Smelzer then looked to the 
future, stating that the hospitals are 
proposing postwar building projects 
which will add more than 180,000 
beds to the nation’s total. “The hos- 
pital of the future will be further im- 
proved, with an emphasis on home- 


like conditions and colorful interiors, 
plus countless innovations for health, 
comfort and efficiency.” In conclusion, 
Dr. Smelzer proclaimed that the chief 
aim of the voluntary hospitals is to 
be “worthy of the confidence and 
faith of the people.” 


Honor Dr. De Lee 


Elsewhere in Chicago, at the Lying- 
In Hospital, a significant program 
was presented. The radio program of 
the American Medical Association, 
“Doctors Look Ahead,” was pre- 
sented from the hospital, appropri- 
ately honoring the renowned obstetri- 
cian and founder of Lying-In, Dr. 
Joseph B. De Lee. The occasion also 
marked the fiftieth anniversary of the 
hospital. 

Pres. Robert M. Hutchins, of the 
University of Chicago, guest speaker 
on the program, made an appeal for 
the ‘continued fight on puerperal fever 
and toxemia, the two diseases which 
still flourish to make childbirth 
hazardous and which kill 2,600 
mothers a year. Dr. Hutchins lauded 
Dr. De Lee and hailed the tremendous 
advances made in obstetrics and 
gynecology at Lying-In during the 
past 50 years. 

Following the broadcast, 55 em- 
ployes of the hospital, with service 
records of more than ten years, were 
presented certificates by Mrs. Clifton 
M. Utley, president of the women’s 
board. Tours of the hospital, con- 
ducted by Superintendent J. Milo 
Anderson, concluded the observance 
there. 

The Chicago Museum of Science 








and Industry featured an exhibit 
opening on Hospital Day and ex- 
tending throughout the month of May 
which included a complete operating 
room of a modern civilian hospital 
together with the operating room in 
an army field hospital in a combat 
zone. Various local hospitals also sent 
displays to be used in this exhibit. 

Not only in Chicago, but through- 
out the nation, the day was being ob- 
served in a multitude of ways. Even 
though, as stated earlier, the war situ- 
ation cut into the number of “open 
houses,” most hospitals conducted 
employe observances, and in many 
cases the day was selected to honor 
faithful workers and volunteers. 

In Canton, Ohio, a week long cele- 
bration was held at the Aultman Hos- 
pital in connection with the dedica- 
tion of the new McKinley Pavilion 
which adds 120 beds and many other 
facilities to the institution. The festi- 
vities started on May 7 and continued 
through May 13. 


Hospital Host to Visitors 


On May 7, the Aultman Hospital 
Volunteers were shown through the 
building so that they might act as 
guides for future tours throughout 
the week. On May 9, the Board of 
Trustees was host to all the nurses 
of the county, who also made the 
tour. The next day, industrial and 
civic leaders were shown through the 
pavilion. Following this, members of 
the county medical society and their 
wives were guests of the hospital. 

Hospital Day marked the formal 
dedication of the pavilion, which was 
followed by public tours conducted by 
the volunteers. The hospital was 
again thrown open to the public the 
next day, Sunday. In all of this, the 
Aultman Hospital took the lead in 
establishing what amounted to a “Na- 
tional Hospital Week.” 

In New York, the week culminat- 
ing with Hospital Day was given over 
to the celebration of the tenth anni- 
versary of the Associated Hospital 
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Various phases of nursing are shown in this exhibit at St. John's Hospital, Springfield, IIl., which 
was a part of the hospital's National Hospital Day observance May 12 


Service, Blue Cross plan in New 
York. Proclaimed by New - York’s 
borough presidents as Blue Cross 
Week, a host of speeches and recep- 
tions heralded the anniversary. (See 
May, 1945, HosprraL MANAGEMENT, 
page 36). 


Reveal Accomplishments 


The Alexandria Hospital of Alex- 
andria, Va., observed the day in order 
to show the citizens of the area all 
that has been accomplished in the 
institution during the past several 
years. In its Hospital Day announce- 
ment, Alexandria wished to particu- 
larly emphasize the building program 
which has added two complete wings, 
a nurses home, and a school to its 
original facilities. Guided tours and 
receptions were held both on Satur- 
day and Sunday. 


In Hamilton, Ohio, Mercy Hospi- 
tal extended invitation to the public 
to inspect the facilities not only on 
Hospital Day, but any time they may 
desire. The Sisters of Mercy, who 
operate the hospital, sought to im- 
press upon the public the efficiency, 
friendliness and peace which prevail 





High school students interested in nursing are guests of the Auxiliary of Memorial Hospital, 
Springfield, Ill., in a hospital solarium on National Hospital Day, May 12. Victor S. Lindberg, 
hospital administrator, is standing by window at left 
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in the hospital. Feature of the May 
12 celebration was a dinner given for 
the Gray Ladies and the Red Cross 
aides members of the Medical Ad- 
visory Board. 

In Springfield, Gov. Dwight H. 
Green of Illinois called on the people 
of his state to pause on National Hos- 
pital Day to pay tribute to the fine 
service of the hospitals “in which sci- 
ence and mercy meet every day of 
the year.” He asked the citizens to 
rededicate themselves to a spirit: of 
helpfulness and understanding in con- 
nection with the wartime problems of 
the hospitals. 


Sets Pattern of Smaller Hospitals 


The H. F. Long Hospital, a fifty 
bed institution, of Statesville, N. C, 
set the pattern for hospitals of that 
size by throwing its doors open to 
the public on Hospital Day afternoon. 
This institution was proudly display- 
ing an addition to its nurses’ home, re- 
cently completed. A portrait of Miss 
Anne Ferguson, former 
tendent of nurses, was unveiled. In 
the evening, a candlelight service at 
the Woman’s Club was an impressive 
contribution to the observance. 


These represent only a cross set-¢ 


tion of the thousands of observances 
throughout the United States. Many 
more would have been held if condi- 
tions had been normal. 

Next year, 1946, will be the silver 


anniversary year of the founding off 
National Hospital Day by Matt Foley. | 


The chances are good that peace will 
have returned by that time. It may be 
well for hospitals to begin planning 
now for their greatest hospital day 
celebration, offering a grand review 
of their work during the past 2 
years, their progress during the wat 
years, and their great hopes for the 
future. 
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Emergency Admissions of Private and Semi-Private Patients 
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Date | Time]‘!ard]Adm.No. 


Unit No.| Patient's Name 


Referring Physician 


Referring Physician's 
Admitting Diagnosis 
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(Us other side if necessary) 


Comments by Advisory Mediccl Board Member: j 








Weekly data sheet used by chief admitting officer at New Haven Hospital, New Haven, Conn., 
in the patient priority system described here. A separate sheet is used for each service 


New Haven Hospital Installs Priority 
System for Admission of Patients 


Outline of Procedure Offers Suggestions 
To Others for Control of Patient Traffic 


New Haven Hospital, New Haven, 
Conn., recently installed a priority 
plan for the admission of patients 
which other hospitals will find useful 
as a means of controlling admissions 


, to crowded floors. 


First, a letter was addressed to 
members of the professional staff by 
James A. Hamilton, director, as fol- 
lows: 

“Due to the large number of 
patients waiting for private and semi- 
private service in the New Haven 
Hospital, it seems adyisable to give 
preference to those patients most 


_ urgently needing hospital care. 


“Upon recommendation of the Ad- 
visory Medical Board, the attached 
Admitting Plan, to become effective 
on March 5, 1945, was adopted by 


_ the Medical Board and the Executive 


Committee. 
“There is no change in the pro- 
cedure to make arrangements for the 


— of your patients to the hos- 
pital. 


“Your cooperation in helping us to 
carry out this plan will be greatly ap- 
preciated.” 


The Admitting Plan 


The admitting plan for private and 
semi-private patients then was de- 
scribed as follows: 

“In view of a large waiting list for 
private and semi-private service in 
the New Haven Hospital it seems ad- 
visable to establish an admitting plan 
which will assure earliest admission 
to the hospital of those patients who 
are in the greatest need of hospital 
care. 

“Upon recommendation of the Ad- 
visory Medical Board, effective on 
March 5, 1945, patients seeking pri- 
vate and semi-private service shall be 
admitted to the Hospital in the fol- 
lowing order: Emergencies; then if 
space is available, Group I; then if 
space is available Group II. 

“A. EMERGENCIES: A patient 
who, upon statement by the referring 
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physician, is an emergency case shall 
be admitted immediately and in ad- 
vance of all other patients on the pri- 
vate and semi-private waiting list. 

“Emergency admissions shall be re- 
viewed weekly by the Advisory Medi- 
cal Board. 

“Yn general, patients requiring im- 
mediate admission should have one of 
the following diagnoses : 

“Abscess, acute; Addison’s disease (in 
crisis) ; Appendicitis, acute. 

“Blood disease, severe; Burns, acute. 

“Cardiac, in collapse; Cholecystitis, 
acute; Coma; Communicable disease, acute 
(admitted to Isolation); Cranio-cerebral 
trauma with subdural or extra-dural hemo- 
toma; Croup. 

“Diabetes (complicated, by presumptive 
acidosis) ; Diarrhea and Vomiting (severe). 

“Embolus, gangrene of arm or leg im- 
pending; Empyema. 

“Feeding Problems (severe); Foreign 
bodies in: Bronchii, Esophagus, Eye, Gas- 
tro-intestinal tract, Trachea; Fracture: 
and/or dislocation of spine and trauma-in- 
tervertebral disc, ruptured, only if incapa- 
citating. 
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Daily emergency admission sheet used at New Haven Hospital, New Haven, Conn., for all 


services in the 


“Gangrene; Glaucoma, acute. 

“Heart failure, congestive or anginal; 
Hemorrhage, severe; Hypertrophic pyloric 
stenosis of infants. 

“Infections, severe; Injuries, severe. 


“Mediastinitis; Meningitis; Metabolic 
disorders, severe. 
“Nephritis, acute or complicated by 


Uremia. 

“Obstruction of: Genito-Urinary system 
(severe), Intestinal, Common Duct. 

“Pancreatitis, acute; Peritonitis and com- 
plication; Pregnancy: Complicated, Nor- 
mal for delivery, or if patient is in labor, 
Tubal, Premature Births; Pyocyst, pul- 
monary. 

“Retina, detachment of ; Rheumatic fever, 
acute. 

“Spleen, rupture of. 

“Tetanus; Tumor of: Brain. 

“Ulcers: Severe hemorrhage from ob- 
struction due to perforation. 


“B. GROUP I. Patients who, 
upon statement by the referring phy- 
sician, have one of the diagnoses listed 
below shall be admitted in accordance 
with their chronological registration 
in advance of all other patients on 
the Private and Semi-Private Wait- 
ing List: 

“Abscess, lung (chronic) ; Colitis, ulcera- 
tive, severe; Malignant disease (cancer) ; 
Patent ductus, complicated (e.g. Cardiac 
failure, infections, etc.) ; Sub-acute bac- 
terial endocarditis; Thyroid: Toxic, Ob- 
struction of respiration due to; Tumor: 
Spinal Cord; Therapeutic abortion. 


“C. GROUP II. All other pa- 
tients on the Private and Semi-Private 
Waiting List shall be admitted in ac- 
cordance with their chronological 
registration on the Waiting List. 

“Approved : 
“James A. Hamilton, Director.” 
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patient priority admission system described 


in accompanying article 


The admitting procedures for pri- 
vate and semi-private patients were 
outlined as follows by Dudley Porter 
Miller, assistant director: 


From the effective date March 5, 
1945, and until further notice, private 
and semi-private patients will be ad- 
mitted to the Hospital according to 
the attached Admitting Plan. There 
is no change in other Admitting Pro- 
cedures. 


I Emergency Admissions: 
Emergency admissions to all Services 
shall be recorded daily on the form 
sheet entitled “Emergency Admissions 
of Private and Semi-Private Patients- 
Daily Sheet” (see cut) by the Ad- 
mitting Officers who cover the As- 
signment Desk during each office day 
and by the Nursing Supervisor during 
the night hours. These daily lists shall 
be turned in to the Chief Admitting 
Officer each following merning. 


The Chief Admitting Officer shall 
record these data daily onto a weekly 
form entitled “Emergency Admissions 
of Private and Semi-Private Patients 
—Week ending..........++.. 1945” 
(see cut), using a separate form sheet 
for each Professional Service listed 
below and in the following detail: 

1. The date and time patient was 
admitted. 

2. Ward on which accommodated. 

3. Admission number. 

4. Unit number. 

5. Patient’s name. 

6. Referring physician. 

. Admitting diagnosis as stated by 
the referring physician. 


NX 





Weekly List of Admissions 


Each week’s data will cover the 
days from Saturday through Friday 
inclusive. On Saturday morning of 
each week the Chief Admitting Of- 
ficer shall give the weekly lists of 
emergency admissions for each Pro. 
fessional Service to the member of 
the House Staff designated opposite 
each of the Services listed below: 

Surgery Resident 

Includes: General Surgery, Neu- 
ro-Surgery, Opthalmology, Or- 


eee er eee ee ee eee 


thopedics, Otolaryngology and 
Urology. 
Obstetrics and Gynecology, 
Resident 
IE oid 8a eed Resident | 
4 err Resident 


The designated member of the 
House Staff shall be responsible for 
a review of all emergency admissions 
to his Service and shall, on Tuesday 
following the receipt of the list of 
these admissions, return it together 
with comments concerning the legiti- 
macy of the emergency admissions in 
question to the Chief Admitting Off- 
cer who will forward it to Mr. Mil- 
ler’s Office (112 Boardman Build- 
ing). The latter office shall forward 
the lists and comments to each re- 
spective Service Representative on 
the Advisory Medical Board: 

eee Dr. L. C. Foster 

Medicine....... Dr. H. S. Colwell 

Obstetrics and Gynecology, 

Dr. L. K. Musselman 

Pediatrics....Dr. Robert Salinger 


II. Waiting list: 


a. Registration: In order to make 
the plan effective it is necessary that 
the list of patients waiting for 
private and_ semi-private Service 
be kept by the Assignment Desk in 
the Admitting Office according to 
Group I and Group II of the attached 
Plan as revealed by the diagnoses 
which place them in specific groups. 
Each group will be arranged in 
chronological order of registration. 

b. Admissions: Daily, according to 
space available, the Assignment Desk 
and the Chief Admitting Officer shall 
select patients for admission from the 
Waiting List in the following order: 
If space is aygilable, from Group I; 


then if space i-available, from Group > 


II. Admissions from both groups 
shall be made in accordance with the 
chronological order of registration. 

c. Refusals: If a patient refuses 
admission when called he will retai 
his position on the list and the next 
patient in order will be given the ad- 
mission opportunity. However, if 4 
patient refuses admission twice he 
shall then be placed at the bottom of 
the list of his respective group. 
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ACHA-AHA Educational Work 
Receives $30,000 Kellogg Grant 


Recognition of the work of the 
Joint Commission on Education of 
the American College of Hospital 
Administrators and the American 
Hospital Association has been ac- 
corded by the W. K. Kellogg Foun- 
dation with a grant of $30,000 to 
carry on the work of the Commission 
this year. 

The grant, received by Dr. R. H. 
3ishop, chairman of the Commission, 
covers the first year of a three-year 
program. Awards by the Foundation 
for the remainder of the work are 


/ contingent upon evidence of satisfac- - 


tory progress by the end of this year. 

The Joint Commission was ap- 
pointed following concurrent action 
in February of this year by the 
Regents of the College and the Trus- 
tees of the Association. The program 
about to be undertaken consists of 
an educational research study in hos- 
pital administration, with the aims of 
establishing this field as a bona fide 
profession. 

Dr. Claude Munger, president of 
the College, expressed the function 
of the Commission when he stated 
recently that “the plans for the Joint 
Commission are aimed at .. . the pro- 
mulgation of sound and well-studied 
educational measures for pre-service 
training of the administrator, and in 
still further development and im- 
provement of our program for in- 
service education as heretofore ex- 
emplified by, our institute program. 

“If these well justified hopes are 
realized, the ten years’ work of the 
College and its Educational Policies 
Committee will find fruition in defi- 
nite action.” 

The Educational Policies Commit- 
tee was formed in 1933 as a delibera- 
tive body within the College to study 
the requirements of the hospital ad- 
ministrator and to seek means where- 
by sound educational programs may 
be developed for him. 

One of the reports of this Com- 
mittee, Basic Policies for In-Service 
Programs (1943), was based on an 
analysis of 30 institutes and recom- 
mended the establishment of a Cen- 
tral Committee on Institutes for the 
conduct of future programs. 

This latter committee approached 
the problem from two angles, plan- 
ning and administration. In the field 
of program administration, the com- 
mittee was most successful and of 
great aid in carrying out the pro- 
grams at the Chicago Institute and 





Charles E. Prall, who has been named director 
of the Joint Commission on Education of the 
American College of Hospital Administrators 


and the American Hospital Association 


the University of Minnesota. In pro- 
gram planning, however, the commit- 
tee felt that problems of curriculum, 
teaching methods, objectives and 
teacher preparation fell within the 
field of the professional educationist 
rather than the hospital administrator. 


In view of this, A. J. Brumbaugh, 
Professor of Education at the Uni- 
versity of Chicago, was engaged to 
serve as consultant to the committee. 
During his tenure, a fusion of edu- 
cational principles and hospital ad- 
ministrative experience was achieved. 
The importance of this cooperation 
was emphasized when his resignation 
from the university made him no 
longer available to the committee. 

In the meantime, many technical 
problems of an educational nature 
were developing. Resources and time 
were both limited, and the number of 
requests for counseling service, both 
from universities and from individ- 
uals, was increasing. To meet these 
needs, the officers of the College in 
August 1944 recommended an edu- 
cational research study in hospital 
administration. 

Among those who came to the 
committee seeking advice was Gra- 
ham Davis of the Kellogg Founda- 
tion. He had reference to the mem- 
bers of the Army’s Medical Admin- 
istrative Corps whom the Foundation 
regarded as likely prospects for 
civilian hospital administrative posts. 
It was at this time that the College 
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sought to interest the foundation 
trustees in the research program. 

Dr. Bishop, then president of the 
College, was authorized by the Board 
of Regents to invite financial par- 
ticipation from the Foundation. 
While this invitation was receiving 
favorable consideration, it was de- 
cided to secure a qualified person to 
direct the project. Charles E. Prall, 
with broad experience in education 
and a former field co-ordinator with 
the American Council on Education, 
was selected. 


Since the Foundation was inter- 
ested in an even broader approach 
to the overall problem than the origi- 
nal proposal suggested, the Execu- 
tive Secretaries of the ACHA and 
the AHA were asked, together with 
Mr. Prall, to draft a modified pro- 
posal, which was approved by the 
Board of Regents as follows: 

1. Approve in principle the pro- 
posed budget as amplified by Mr. 
Prall, which will supplement the re- 
quest to the Kellogg Foundation for 
financial assistance. 

2. The President, Executive Sec- 
retary and Mr. Prall inform the 
Trustees of the AHA of the proposed 
study, signify willingness to establish 
a Joint Commission on Education to 
administer the project, and invite the 
AHA to participate by suggesting 
representatives of the AHA to the 
Joint Commission of 12 members. 

3. The President shall have the 
power to appoint representatives of 
the ACHA to the Joint Commission 
and indicate their terms of office. 

The trustees of the AHA agreed to 
participate in the project and stated 
a policy of division of responsibility, 
i.e., the ACHA shall be responsible 
for in-service education of the hos- 
pital administrator, and the AHA 
shall be responsible for in-service 
education of departmental groups in 
hospitals. As specified by the Foun- 
datign, the AHA Educational Trust 
was designated as depository for 
funds of the Joint Commission. 

Officers of the Joint Commission 
are as follows: 

ACHA: A. C. Bachmeyer, M.D.; 
Frank R. Bradley, M.D.; Robin C. 
Buerki, M.D.; Malcolm T. Mac- 
Eachern, M.D.; Miss Ada Belle Mc- 
Cleery; Claude W. Munger, M.D., 
and Dean Conley, ex-officio. 

AHA: Robert H. Bishop, Jr., 
M.D.; B. W. Black, M.D.; Edwin 
L. Crosby, M.D.; James A. Hamil- 
ton; Edgar C. Hayhow; Sister Pa- 
tricia; and George Bugbee, ex- 
officio. 

The work of the Commission will 
embrace three major activities, name- 











ly, (1) the development of pre-serv- 
ice training courses in cooperation 
with several leading universities ; (2) 
the development of more comprehen- 
sive programs of short term in-serv- 
ice training activity; and (3) lending 
services of staff and consultants, con- 
ducting research studies and making 
results available. 

It is the hope of the Commission 
that on completion of the three-year 
project, courses in hospital adminis- 
tration shall have been “soundly or- 
ganized under intelligent administra- 
tion in several universities. It should 
follow that a more _ proportionate 


share of superior persons with poten- 
tialities for outstanding success will 
be attracted to this specialized field.” 
The project is expected to culminate 
with the establishment of hospital 
administration on the same level and 
with the same “ideals of..service” as 
in the “traditional”-professions. 

The plan, which seems sound and 
has adequate financial backing, needs 
only intelligent application to suc- 
ceed. Surely all hospital people will 
work for its success, as it is a major 
step in the advancement of hospital 
administration to full professional 
stature. 





Surgical Indemnity Company 
ls Launched in Cleveland 


By VIRGINIA M. LIEBELER 


A front page story in the Cleve- 
land Press of May 22 reveals that a 
group of Cleveland industrial and 
business firms on that day launched 
a non-profit, surgical indemnity com- 
pany. This move broke a three-year 
deadlock blocking the development 
of similar plans by the medical pro- 
fession of that district. 

The monthly prepayment plan, 
known as Medical Mutual of Cleve- 
land, Inc., went into operation June 
1. It is backed by 15 Cleveland cor- 
porations and the Elisabeth Sever- 
ance Prentiss Foundation which to- 
gether advanced $76,000 as a loan 
to cover paid-in capital and initial 
operating expense. 

Eugene L. Martin, former chief 
examiner of the Ohio Insurance De- 
partment, will be executive director 
of the Plan. Although Medical Mu- 
tual has no corporate connection of 
any kind with Cleveland Hospital 
Service Association, according to Mr. 
Martin, the surgical benefit Plan has 
retained the hospitalization Plan as 
its agent in obtaining subscribers, col- 
lecting fees and handling bookkeep- 
ing details. 

The new surgical service is open 
to subscribers of the hospital associa- 
tion. Only those hospitalization poli- 
cyholders paying their monthly-pre- 
payment fees through group payroll 
deduction will be eligible for surgical 
indemnity benefits. Unlike the hos- 
pitalization Plan, in which the sub- 


scriber’s bill is paid directly to the ° 


hospital, the surgical benefits will be 
paid in fixed sums to the patient him- 
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Eugene L. Martin, former chief examiner of 

the Ohio Insurance Department, now executive 

director of the newly-established medical plan 
at Cleveland 


self. Fees allowed under the Medical 
Plan range up to $150 for a difficult 
abdominal operation. Cost to the sub- 
scriber is 60 cents a month for an 
individual, $1.20 for a man and wife 
and $1.90 for a husband, wife and 
any number of unmarried children 
from one month to 19 years of age. 

The Cleveland Academy of Medi- 
cine has been asked to nominate can- 
didates for a five-member advisory 
board to act on all medical and sur- 
gical questions. 

John A. McNamara, director of 
The Cleveland Hospital Service As- 
sociation, points out that it is busi- 
ness firms, not doctors, that contrib- 
uted the money to start the new plan, 








and that the heads of the Cleveland 
hospitalization association’s best ac- 
counts plus bankers, lawyers, Msgr. 
Griffin, and the editor of the Cleve. 
land Press, Louis Seltzer, make up 
the Board of Trustees. 


Advertising Pays 


The Associated Hospital Service 
of New York, Blue Cross plan for 
that area, is a significant attest to 
the value of advertising in the solici- 
tation of members. In fact, advertis- 





ing has been called one of the prime 
factors in the growth of this plan, | 
which is the largest in existence 

The idea of a newspaper campaign 
had its birth in July of 1943. It was; 
at this time that the plan offered its 
subscribers an increase in benefits, 
and it was pointed out to the directors 
that a newspaper ad would cost less 
than postage necessary to advise each 
subscriber individually. 

There was no “sales angle’’ to this 
copy, and no coupons, but requests 
from prospective new members 
poured in. Thus did the value of 
advertising prove itself in a most con- 
vincing way. From that time on, 
advertising became a definite part of 
the plan’s program. 

Last November and December, the 
group spent $30,000 in 98 dailies and 
weeklies in the 17 counties it serves 
in a campaign from which it is still 
receiving replies. 

This May, which marked the tenth 
anniversary of the plan and the en- 
rollment of the two millionth member, 
heralded a new series of advertise- 








ments in 40 daily newspapers for 
which $15,000 was spent. 

Themes such as “Blue Cross is 
sweeping the nation” and “the chances 
are 10 to 1 that you will go to the 





hospital within the next 12 months” 
are featured in the current campaign. 
Appeals like this are expected to? 
double the plan’s membership by 
reaching millions of prospects who 
are yet to hear of the benefits. 

Posters have been issued for dis- f 
play by participating firms, and at 
least one member firm, the Arnold 
Brick Oven Company, has published 
its own full page newspaper ad. Sev- 
eral New York restaurants are pro- 
moting the service on their menus. 
The J. Walter Thompson Advertising} 
agency, which has handled the New 
York account, is seeking to get the 
backing of all the Blue Cross plans m 
a national campaign to expand mem- 
bership and services. A suggestio! 
was put forth at the last A.H.A. cot- 
vention in Cleveland that the Blue 
Cross plans devote 1%, or $750,00 
of their $75,000,000 annual gross i 
come, to such a program. 
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Gen. Bradley Succeeds Hines 
As Veteran Hospital Head 


Announcement has come from Pres- 
ident Truman of the appointment of 
Gen. Omar N. Bradley, commander 
of the 12th Army Group, and a hero 
of the European campaign, as admin- 
istrator of veterans’ affairs, succeed- 
ing Brig. Gen. Frank T. Hines, whose 
resignation has been accepted. 

In making the appointment, Mr. 
Truman stated that “modernization of 
the Veterans Administration” was his 
chief aim. He expressed the opinion 
that veterans of this war would pre- 
fer a World War II man to head the 
veterans’ agency. The belief was ex- 
pressed in some quarters that the cur- 
rent criticism of the administration 
brought about the change. 

In the meantime, Rep. John Ran- 
kin (Dem., Miss.) introduced a bill 
in the House of Representatives that 
promised to have far reaching con- 
sequences, not only as far as the Vet- 
erans Administration is concerned, 
but also in the case of the medical and 
nursing professions. This measure 
would call for a wartime draft of 
nurses and other medical personnel 
for service in veterans’ hospitals. 

The bill came after distussions Mr. 
Rankin conducted with Brigadier 
General Hines, then veterans ad- 
ministrator, and President Harry S. 
Truman, so it is presumed to have the 
blessing of those two gentlemen. 

In addition to providing for a war- 
time medical draft for the Veterans 
Administration Rankin in his_ bill 
proposes to create an office of Sur- 
geon General of the Veterans Admin- 
istration, similar to those of the 
Army, Navy and U.S. Public Health 
Service. 

In view of charges that the pres- 
ence of Civil Service in the veterans 
hospitals has had an adverse effect 
upon the securing of competent per- 
sonnel, the bill would also remove the 
medical personnel from the ranks of 
Civil Service. Mr. Rankin also said 
that this would give the administra- 
tor a free rein in selecting such 
personnel. 

_Mr. Rankin did not elaborate on 
his proposal for a draft, and it could 
not be determined how many nurses 
he would propose to conscript. Nor 
was it made clear what was meant by 
the term “other medical personnel.” 
Some quarters guessed that this 
meant doctors, but there was no cer- 
tainty about it. 

_If this bill intends to do for the 
Veterans Administration what the 
recent ill-fated nurse draft bill in- 


a 


Gen. Omar N. Bradley, who succeeds Gen. 


Hines as administrator of veteran affairs 
tended to do for the armed forces, 
perhaps it should be discarded now 
before so much time is wasted argu- 
ing about it. It would be unfortunate 
if bills of this type were to come in 
rapid succession. 

One thing does seem apparent at 
this time. The bill is an attempt, how- 
ever misguided, to secure for the vet- 
erans hospitals such personnel as 
would place the institutions above all 
the criticism which has been recently 
sent their way. 

In proposing a draft, it is presumed 
that Mr. Rankin is making an effort 
to force competent physicians and 
nurses into veterans hospitals. As 
chairman of the House Veterans 
Committee, he has just concluded an 
investigation of the institutions and 
should know just about what kind of 
people they do have working in them. 

On the other hand, of course, the 
measure may be an attempt to in- 
crease merely the quantity, rather 
than the quality of the care in vets 
hospitals. Although these are third 
on the priority list (behind the Army 
and Navy), a shortage of profession- 
al personnel has been known to exist 
in them for some time. 

In the creation of Surgeon General 
for the Veterans Administration we 
see another attempt to play for the 
betterment of the professional service. 
Gen. Bradley is not a medical man, 
and the various workings of the ad- 
ministration are so complex that it 
would be difficult for him to devote 
too much of his time to the hospital 
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side of it. 

Of course, the removal of the hos- 
pitals from Civil Service tieS’ right 
in with the other provisions~of the 
bill. With the Surgeon General, a 
physician, in charge, the chances are 
probably’ better that’ competént per- 
sonnel will be selected than would be 
possible under Civil Service. In this 
respect, the choice of a Surgeon Gen- 
eral would be most important. 

Another reason for the - removal 
from Civil Service stems from criii- 
cism by the National Nursing Coun- 
cil for War.- Service and -others 
charging that ratings for veterans 
nurses are unjust, and serve to pre- 
vent veterans hospitals from compet- 
ing with other institutions on equal 
terms for first-class personnel. 

On a recent visit to Washington, 
Donald C. Smelzer, president of the 
American Hospital Association, had 
occasion to visit Gen. Hines with ref- 
erence to getting the veterans’ hospi- 
tals in the association. While: there, 
Dr. Smelzer was asked to visit the 
veterans’ facility in Brooklyn, N. Y., 
a main target of attack, ‘but the re- 
sults of this visit have not been an- 
nounced. 

Gen. Hines also stated that he had 
no idea whatever of using civilian 
hospitals for the care of World War 
II veterans. He pointed out that the 
Veterans Administration had _re- 
ceived a half billion dollars under the 
G.I. Bill of Rights for building pur- 
poses, and that with 30,000 beds now 
under construction the total should 
reach 100,000 within three years. 

He went on to say that the plan for 
the Commissioning of Medical and 
Nursing Services for the Veterans’ 
Bureau, as advocated by the Ameri- 
can Medical Association and others, 
would come out in the hearings be- 
fore the House committee. It is pos- 
sible that the Rankin bill will super- 
sede this plan, however. 

The attitude of the American Le- 
gion ‘is awaited with great interest in 
the matter of hospitalization of vet- 
erans with non-service-connected dis- 
abilities. In 1942, 93% of the popu- 
lation of the facilities were men with 
such disabilities. This was in viola- 
tion of a law of 1922 which states 
that only when a veteran is unable to 
pay for hospitalization is he entitled 
to the free services of the veterans’ 
hospitals for non-service-connected 
disabilities. 

Maj. Gen. George F. Lull, Army 
Dep. Surgeon General, announced 
meanwhile that Army doctors return- 
ing from overseas henceforth would 
no longer be compelled to serve in vet- 
erans’ hospitals, but would be given a 
choice. 








Take Steps To Assure Hospitals 
Minimum Supplies of Meats — 


A measure designed to assure hos- 
pitals, orphanages, asylums and other 
similar institutions of a meat supply 
sufficient to meet their minimum 
needs was announced June 4 by the 
Office of Price Administration. 

In general, the measure, effective 
June 4, 1945, makes it possible for 
these institutions to get as much meat 
of the same, comparable or reasonably 
substitutable items as they got from 
the same suppliers (or their success- 
ors) who. served them during the 
March-April 1944 ration allotment 
period. 

Before this action, suppliers were 
not required to sell or transfer meat 
to any customer, or class of customer, 
that they had served in the past. Un- 
der present shortage conditions some 
institutions performing important 
public services have been unable to 
get sufficient quantities of meat to 
meet dietary needs, OPA said. 


Deliveries Required 


To correct this condition, the meas- 
ure provides that the institutions 
(Groups 2 and 5 under General Ra- 
tion Order 5) may, for each allot- 
ment period, require deliveries of 
meat from the suppliers (or their suc- 
cessors) who supplied them during 
March-April 1944. 

The institution must notify the sup- 
plier in writing, and show: (1) The 
quantity and types of meat acquired 
from the supplier during March-April 
1944, (2) the institution’s meats-fats 
allotment for meal services during 
March-April 1944, and (3) the insti- 
tution’s meats-fats allotment for meal 
services for the current allotment 
period. 

The supplier must then sell or 
transfer to the institution the lesser of 
(a) the quantity of meat requested by 
the institution for the period, or (b) 
the quantity sold to the institution 
during the March-April 1944 period 
adjusted up or down according to 
changes in the meats-fats allotments 
for meal services from that period to 
the current period. 


Must Be Sold During Period 


The meat must be sold or trans- 
ferred to the institution during the 
current allotment period specified in 
the notice. 


If all the meat is not sold 


or transferred during that period, the 
supplier may be required to make up 
the deficiency during the first 15 days 
of the next allotment period. 

For the period June 1-30, 1945, 
suppliers may furnish institutions the 
amount of meat requested for the re- 
mainder of that period, or one-half 
the amount computed on the basis of 
sales during the base period and the 
relationship between base period and 
present meats-fats allotments for meal 
services, whichever is less. June is 
half of the May-June allotment period. 

Institutions must agree to pay OPA 
ceiling prices for the meat, and must 
surrender the proper amount of red 
ration stamps to the supplier. 


Examples of Meats 

The meat sold or transferred must 
be of the same comparable or reason- 
ably substitutable types as were ac- 
quired during March-April 1944. 

Examples of comparable and rea- 
sonably substitutable types of meats 
are: (1) steaks, roasts or chops, or 
any wholesale cuts from which they 
are obtained, (2) ground meat or 
stew meat, and the wholesale cuts 
from which they are obtained, (3) 
smoked meats, such as bacon, hams or 
picnics, (4) dry salt meats, such as 
bellies, jowls, plates or fatbacks, (5) 
processed meat products, such as 
canned meats or sausage, (6) offal, 
such as livers, hearts or kidneys, and 
(7) miscellaneous items, such as tails, 
feet, snouts or ears. 

Persons who refuse to sell or trans- 
fer meat to qualified institutions un- 
der today’s measure will be prohibited 
from selling or transferring any meat 
until they have complied with all the 
requirements relating to sales or trans- 
fer of meat to the institutions. 

The amendment does not prevent 
the sale or transfer of meat to these 
users in excess of the prescribed quan- 
tity, nor at prices below OPA ceilings. 


Other News 

War Labor Board and the New York 
Case—The WLB recently set down for 
hearing the much-discussed case of the 
four New York hospitals against which 
a regional board’s directive order was 
issued some time ago, the date being 
May 25, with the brief announcement 
that while the Board was rejecting the 
claim that it was without jurisdiction 





over voluntary non-profit hospitals, jt 
would hear, to the extent of 45 minutes, 
evidence and argument on the other js. 
sues in the case. 


Among these the most important are 


the retroactive terms of the order for 
increased wages regardless of previous 


advances, this item alone amounting tof 


about $300,000 for the four hospitals in-} 
volved, and the 15 per cent blanket rise 





for all employes. Subsequently a joint/ 
application for additional time to prepare; 
for this hearing was made by counsel 
for the union and the hospitals, and a 
later date, June 8, was accordingly set, 
Reports to the effect that the interval 
may be devoted to an attempt at ani-| 
cable adjustment of the issues are cur- 
rent, but cannot be verified. 

James Russell Clark Back — James. 
Russell Clark, the young hospital execu- | 
tive who has made such a record a 
hard working efficiency in the conduct 
of the Washington office of the Ameri- 
can Hospital Association, returned to his 
desk not long ago after an absence of 
five weeks caused by an emergency op- 
eration at St. Luke’s of New York and 
a period of recuperation thereafter. 

During his absence Kenneth we 
son, secretary to the Council on Asso-| 
ciation Development at AHA beatae 
ters, pinch-hit for Mr. Clark. Meanwhile 
association offices in Washington have 
been expanded to provide additional room 
to accommodate the National Nursing) 
Council for War Service, whose Wash- 
ington activities were sharply increased 
by the introduction of a bill for the 
drafting of nurses. 


Orders 


Aluminum Cooking Utensils—L imita-/ 
tion Order L-30-e, issued August 15) 
1944, to control the production of alumi- 
num kitchenware, was revoked by at 
WPB as of May 26, thus authorizing 
production of aluminum ware wherever 
manufacturers find that their war com 
tracts will permit. | 

Anthracite—The emergency restrit-} 
tions on retail deliveries of anthracite 
imposed because of the strike in mid 
May have been removed, chiefly because 
of the impending season of reduced con: 
sumption. Hospitals are among the con-| 
sumers to whom dealers are therefore 
urged by the Solid Fuels Administration 
to give special attention. f 

Blankets—All deliveries of wool blan-! 
kets made from yarns produced betweel 
June 17 and September 1, 1945, have been 
frozen to “rated orders” by the WPB, 
and manufacturers are also required to) 
produce at least the same proportion 
wool blankets and blanketing as in the 
first quarter. The order applies to ma} 
terial with a wool fiber content of 25 pet 
cent or more by weight. Military re 
quirements are given as the reason. Ex 
ceptions may be made in certain cases| 
notably for hospital requirements, 0 
application by the manufacturer. 

Dishwashing Machines—Controls lin} 
iting the production of commercial dish) 
washers have been removed by the WP!) 
as to certain types, but restrictions > 

(Continued on Page 83) 
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ciples of COLOR DYNAMICS. 


HY DOES the use of one par- 

ticular color in a patient's room 
speed convalescence and recovery 
more than another? 


How do graduated steps of receding 
tones in the labor room relieve the 
feeling of claustrophobia so often ex- 
perienced by its inmates? 


How can colors assist the surgeon in 
his important task—or keep a nurse 
more alert at her post? 


Pittsburgh’s new science of COLOR 
DYNAMICS answers these questions. 
For years psychologists and medical 
authorities have known about color 
therapy. Many of them have worked 


@ Solarium, St. Joseph's Hospital, Milwau- 
kee, Wisc., decorated according to the prin- 





Color Dynamics 


Pittsburgh’s new science utilizes energy in color to 
make modern hospitals more friendly—and to increase 
efficiency of medical and nursing staffs. 

















with Pittsburgh’s color experts and 
technicians to establish the degree of 
influence of colors upon human be- 
ings. Out of these joint efforts have 
been evolved many of the practical 
details to utilize this energy in color. 


Many hospitals have already made 
use of the principles of COLOR DY- 
NAMICS. By this purposeful use of 
energy in color, greater re- 
laxation, stimulation, com- 
fort and cheerfulness have 
been provided for patients, 
doctors and nurses. 
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No hospital need seem cold 
or bleak when it can be 
transformed so simply and 
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easily by COLOR DYNAMICS into a 
warm, friendly and more efficient 
institution. 


And when next you order paint, spec- 
ify Pittsburgh. Made of “Vitolized 
Oils”, Pittsburgh Paints are more 
easily applied. They also stay Jive, 
tough, elastic—and provide long-last- 
ing paint protection. 


The entire fascinating story 
of COLOR DYNAMICS is ex- 
plained completely in our new 
book on this topic. Write for 
your FREE copy—today. Pitts- 
burgh Plate Glass Co., Paint 
Division, Dept. HM-6, Pitts- 
burgh 22, Pennsylvania. 
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Three Ways to Improve 
Your Hospital Service 


1. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
specialists. Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of "how to do it" articles 
telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 
worked out well and warning against 
those which didn't. 

2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a. vast 


number of menus which will greatly 








cult 


The Only Hospital Publi- 
cation which is a member 
of both the ABC and ABP. 


simplify and expedite its work. 
HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 

3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 


services to patients. 
x * * 


Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 
over a period of time. 


Stasplal 
Jement 


100 E. OHIO STREET, CHICAGO 11 
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Health Security 


As was to be expected Senator 
| Wagner and his associates have intro- 
duced in the Congress new bills to 
jamend the Social Security Act and 
providing, among other things, com- 
pulsory health insurance. It has not 
been possible to give these bills suffi- 
cient study to warrant intelligent dis- 
cussion but they have provoked some 
thoughts which require consideration 
preliminary to discussion of the bills 
themselves. Prominent among these 
thoughts are certain questions : 

1. Does the health of the nation de- 
mand radical changes in the provision 
of hospital and medical care ? 

2. Is there any class in the nation 
for whom health insurance would pro- 
vide better care? 

3. If so, how should this be pro- 
vided ? 

Great emphasis has been given, by 
various authorities, to the large num- 
ber of our citizens who have been 
found unfit for military service and 
the conclusion has been drawn that 
this condition is due to the unavail- 
ability of medical care, a conclusion 
which is entirely erroneous. 

The fact that many people prefer 

Christian Science to regular medicine 
and that many others choose the osteo- 
path and similar irregulars, is entirely 
|disregarded. We are not discussing 
the merits or demerits of these so- 
called irregulars but certainly the 
state of health of the thousands who 
consult them cannot be debited or 
credited to the regular medical pro- 
fession or the hospitals in which they 
work. 
_ Then, too, our American way of 
living and the resulting unfitness have 
been entirely disregarded. We do not 
eat properly; we work too strenuous- 
ly ; we are always in a hurry and often 
are going nowhere in particular; our 
hours of sleep are irregular; even 
with our high standards of living there 
are thousands who live in crowded 
and unsanitary conditions. Correction 
requires a long period of education, 
and no amount of hospital and medical 
care could remove these, the chief 
causes of unfitness. 

Contrary to this emphasis on unfit- 
ness for military service are the re- 
ports of the U.S.P.H. service, so 
often quoted in HosprraL MANAGE- 
MENT, which show that the general 
health of the nation is better than at 
any time in our history. 














So we may conclude that our pres- 
ent system of hospital and medical 
care has produced fairly successful re- 
sults but, at the same time, we cannot 
deny that it can be improved by im- 
proved distribution and better provi- 
sion for meeting the cost. 

Our personal studies of hospital 
service in the United States, covering 
the last six years of normal population 
distribution, an abstract of which was 
published in the August 1943 issue of 
HospitAL MANAGEMENT, clearly 
brings out three important points: 

1. In many areas the beds available 
are not sufficient to meet the demand. 

2. There is no area in the United 
States having sufficient population to 
support a hospital which is beyond 
service distance of a hospital of some 
kind. 

3. There are large areas which are 
served by hospitals which are unable, 
for one reason or another, to provide 
adequate medical and hospital care. 
Our own personal observat'on, as well 
as the opinion of others who are 
familiar with conditions as they exist, 
leads to the conclusion that many of 
these are undertaking treatment which 
is beyond their capabilities. 

We believe that certain conclusions 
as to hospital distribution of normal 
times are warranted. 

1, There is great need for increased 
hospital accommodation in some areas, 
particularly in some of our large cen- 
ters. This need can be accurately de- 
termined only by local surveys. 

2. There is no indication for provi- 
sion of additional small hospitals in 
areas which are at present beyond ser- 
vice distance of any hospital. Possibly 
first aid stations or ambulance service 
would be of value but inadequate hos- 
pitals would be a menace to health 
rather than a benefit. 

3. Hospitals which are unable to 
render adequate care because of finan- 
cial conditions should be assisted in 
order that they may meet recognized 
standards. 

4. Probably the greatest need is con- 
trol. All hospitals should be so super- 
vised by legal authority as to prevent 
them from undertaking care which is 
not warranted by the equipment avail- 
able and the training and experience 
of the medical and nursing staff. 

When we come to consider the fi- 
nancial aspect of the question of hos- 
pital and medical care we must ac- 
knowledge that there are two classes 
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for whom our present system does not 
provide adequate care, the indigent 
and the moderate wage earner. 

The care of the indigent is a burden 
which is borne largely by our volun- 
tary hospitals and the medical profes- 
sion as individuals. It is true that 
our local governmental agencies, in 
most states, make some contribution 
to hospitals for the support of the in- 
digent and, in a few instances, physi- 
cians caring for these patients are 
paid a nominal salary or fee but in the 
vast majority of cases hospitals do 
not receive the cost of the care they 
render and the physician gives his 
time either free or for an inadequate 
compensation. 

The result is inevitable. The indi- 
gent do not receive proper care and 
instead of being made productive they 
remain a burden on the state. We can 
see no remedy for this condition ex- 
cept for governmental agencies to 
fully assume their responsibility of 
providing adequately for this class. In 
sqme instances this can be done to best 
advantage by paying the cost to volun- 


tary hospitals and physicians. In 
others governmental hospitals and 
employed physicians may be the 
answer. 


When we come to consideration of 
care for the moderate wage earner we 
face one of our most serious prob- 
lems. At the risk of being repetitious 
let us define whom we mean by this 
class. 

They are the citizens who are earn- 
ing small salaries. Some in the lower 
income bracket are barely able to get 
by and meet ordinary living expense 
while others, in the upper bracket, 
may be able to put aside small savings. 
Their’ self-esteem is their greater 
asset. If any extraordinary expense 
arises, it must be met by dissipating 
their savings or mortgaging their fu- 
ture. Serious illness is a disaster, and 
some provision must be made for giv- 
ing them financial as well as medical 
security. 

In the solution of these problems 
and particularly those of the moderate 
wage earner we have logked for lead- 
ership to the three great national or- 
ganizations representing those con- 
cerned with hospital and medical 
care, the American Medical Associa- 
tion, the American College of Sur- 
geons, and the American Hospital 
Association. 

The American College of Surgeons 
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HOSPITAL HIGHLIGHTS 


The Postwar Situation of 1920 


Milwaukee's Columbia Hospital, featuring the latest in hospital design, was 
the center of interest in the May, 1920 issue of HosprraL MANAGEMENT. The 
operating room, with its dark gray walls and light gray ceilings for elimination 
of glare, and its recessed wall and ceiling illumination, represented the “last word.” 

In the patients’ rooms, the furniture was done in cheerful colors, marking a 
progressive change from “hospital white.” The nursery was completely sound- 
proofed and was equipped with indirect lighting for ease on the babies’ eyes. An 
elaborate nurses’ call system was installed which enabled the patient to convey his 
precise wishes to the nurse on duty by pressing the appropriate button. 

The hospital incorporated the most modern X-ray and laboratory facilities, and 
included an occupational therapy department. The last named was supported by 
the Junior League of Milwaukee, and was not a professional service of the hos- 
pital. An interesting feature was floor. lighting in the wards which allowed the 
nurses to work at night without waking the patients. 


Start Hospital with 40 Cents 


The field of missionary hospitals came to light in another article written by J. 
G. Vaughan, Medical Secretary of the Methodist Episcopal Board of Foreign Mis- 
sions. Dr. Vaughan told of the establishment of the first missionary hospital in 
the Belgian Congo at a cost of two francs (40 cents) by Dr. Arthur L. Piper, and 
how this was the start of a world-wide movement. 

In what was called the largest medical program ever undertaken by any private 
organization, the article outlined the plans for the establishment of 25 Methodist 
hospitals in China, India, Malayasia, and Africa. Buildings would be built along 
lines of native architecture and with materials obtainable in the various countries. 

Hospitals would specialize in diseases prevalent in the areas in which they are 
to be built, Dr. Vaughan said. Thus in Java, eye care would be featured, in East 
Africa tuberculosis control would be emphasized, in Korea leper wards would be 
installed, etc. In general, however, infectious diseases of all types were found to 
predominate. 


Growth of Associations Pictured 


A series of maps was presented, tracing the growth of hospital associations from 
the original in Ohio in 1915. By 1920, the states of Connecticut, Illinois, Kansas, 
Michigan, Minnesota, North Carolina, Oklahoma and West Virginia, and the 
Canadian provinces of British Colufbia and Saskatchewan had joined in the 
growing movement. 

Four Chicago architects presented an analysis of the floor problem in hospitals. 
In surveying the possible choices for flooring—tile, terrazzo, glass, cork, rubber, 


wood, etc.—they left the puzzled hospital superintendent little choice, because they 
This 


was a most unusual article! 





were able to find twice as many difficulties as advantages with each type. 


Wesley Memorial Hospital, of Chicago, offered to the field its method of keep- 
ing department accounts so that the superintendent would know at a glance where 
each dollar came from and where it went. 
12 years at Wesley, was designed to check excessive departmental expenditures 
and aid in the establishment of more economical purchasing plans. 


The system, which had been used for 








cian has given free service to those 
who could not pay for it and has de- 
pended on the paying patient for his ' 
living. The use of. free service has 

been greatly abused and all too often 

those who are able to pay have refused | 
or neglected to do so. Free clinics 
have developed to such an extent asf 
to become a burden on the busy prac- 
titioner. The moderate wage earner) 
is the only one for whom the relief 
from a financial burden has not been? 
provided. He is still expected to pay} 
a fee for his medical attention. 

Apparently the physicians of the 
country still think that the free sys- 
tem is the only one that would insure 7 
free choice of physician and adequate | 
medical care. At all events no alter-) 
native has been offered. If this as- 
sumption is correct, we must entirely 
disagree and in this opinion we are 
supported by the action of some medi- 
cal groups who are attempting to 
work out a form of insurance to cover 
the cost of medical care. They are, 
however, the great minority. That 
such insurance will not interfere with 
free choice of physician is proven by 
the experience with Blue Cross plans. 
Certainly these have not, in any in- 
stance, interfered with free choice of 
hospitals. 

We believe that unless the medical 
profession offers insurance or some 
other means by which the moderate 
wage earner will be relieved from the 
financial burden of unexpected ill- 
ness, some form of governmental in-) 
surance will be forced on us. Perhaps 
the opportunity has already passed. 
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is, and always has been, interested in 
the type of professional care rendered 
the patient. In spite of the fact that 
its work has been carried on purely 
on a voluntary basis, the results in 
safeguarding the patient have been 
phenomenal. If the College were given 
legal authority, it could exercise very 
effective control of our hospitals and 
of the physicians working in them. 
As a minimum, its standards and its 
type of organization could be used to 
advantage by any body, governmental 
or otherwise, to which was delegated 
authority to control. 

The American Hospital Associa- 
tion, through its central office and 
through various subordinate organi- 
zations, has initiated and _ carried 


through plans for hospital insurance, 
the Blue Cross plan, under which the 
individual may insure against future 
illness. These plans have done much 
to alleviate the condition of the mod- 


erate wage earner but, up to date, they 
are incomplete in many regions. In 
most cases it has been thought wise 
to limit the benefits to employed 
groups rather than to make them 
available to all. Blue Cross plans have 
shown very rapid growth and the in- 
surance offered has been found to be 
safe but they have not yet reached 
their greatest possible usefulness. All 
employed groups are offered protec- 
tion against hospital costs, but in too 
many instances there is no coverage 
for individuals. If there is any justi- 
fiable excuse for compulsory insurance 
it lies in this lack of complete cover- 
age. 

The American Medical Association 
and its subordinate organization is the 
body to which we naturally look for 
the provision of medical care, and for 
any scheme under which the patient 
may compensate his physician. 

From time immemorial the physi- 
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At the moment of going to press Hospi- 
TAL MANAGEMENT had been notified of the 
following dates of hospital meetings: 

June 18-22—Fourth Regional Institute on 
Hospital Accounting at Bloomington, Ind.) 
conducted by the Council on Administrative 
Practice of the American Hospital Association 
in cooperation with the University of Indiana 
and the Indiana Hospital Association. Appli- 
cations should be sent to Hazen Dick, secre- 
tary, Council on Administrative Practice, 18 | 
E. Division Street, Chicago 10, lil. 

June 19-21—Maritime Hospital Association, | 
Charlottetown, P.E.I. Institute of Accounting 
also will be held. 

June 25-30—Advanced Institute on Hospital B 
Personnel Management, Sterling Law Build- | 
ings, Yale University, New Haven, Conn. En- | 
rollment limited. Inquiries should be directed 
to Dorothy A. Hehmann, secretary of the 
Institute, New Haven Hospital, New Haven 4, 
Conn. 

Sept. 17-29—Chicago Institute for Hospitel 
Administrators, International House, University 
of Chicago. Application blanks available from 
Executive Secretary, American College of Hos- 
pital Administrators, 18 East Division Street, 
Chicago 10, Ill. 





1946 
May 1-3. Tri-State Hospital Assembly CUT 
Palmer House, Chicago, Ill. 
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You'll reduce |. V. hazards 
and cut your costs, too — 
when you switch to 





Pete Pyrogen has met his match — 
He’s through! Ring down the curtain! 
When Saftiflasks come on the scene 
Pete’s down and out for certain. 

He’ll have to find a “homemade mix” 
In which to do his flirtin’! 


CUTTER LABORATORIES « BERKELEY * CHICAGO + NEW YORK 
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Ask many a successful hospital administrator his 
choice of parenteral solutions — and the answer is 
Saftiflasks! With good reasons, too! 


“Spare the patient and spoil the rabbit” is Cutter’s 
motto. It promises you the extra safety that lies in 
solutions which pass every known test — in one of 
America’s oldest biological laboratories. 


What’s more, you can easily prove to yourself that 
Saftiflasks are more economical than “mixing your 
own” — a big “plus” with other costs rising! 

And for your staff —there’s nothing like the 
Saftiflask’s simplicity. So easy to set up. No loose 
parts to wash, sterilize, or break down in “the crisis.” 


Talk to your distributor soon — with an eye to 
using Saftiflasks in your hospital! 
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Whe's Whe in Hospitals 


Dr. Harry L. Rockwood has been ap- 
pointed medical director of the Cleve- 
land, Ohio, City Infirmary and Chronic 
Hospital at Warrensville, Ohio. Dr. 
Rockwood is former director of the Mt. 
Sinai Hospital, Cleveland. 

Maj. Anna Peterson of the Salvation 
Army has arrived to take over her duties 
as superintendent of the Booth Memo- 
rial Hospital in Boise, Idaho. She re- 
places Maj. Ida Neutsel, who has as- 
sumed charge of the Los Angeles, Calif., 
Salvation Army Hospital. 

Dr. Fred Williams has retired as su- 
perintendent of the South Carolina State 
Hospital in Greenville after 30 years in 
that position. He will be succeeded by 
Dr. Coyt Ham. Dr. Williams will con- 
tinue to serve the hospital as director of 
research. 

Mrs. Alice Buck has assumed the ad- 
ministration of the St. Edward, Nebr., 
Emergency Hospital, succeeding Mrs. 
Eddie Shotkoski. 

Yellena Seevers has been engaged by 
the trustees of Bath Memorial Hospital, 
Bath, Me., as full time administrator. 

W. Stanley Moore has been made as- 
sistant business manager of the State 
Hospital at Morgantown, N. C., filling a 
vacancy created in January with the ad- 
vancement of Andrew W. Smith to the 
position of business manager. 

Dr. Antonio Pena Chavarria, director 
of the San Juan de Dios Hospital, San 
Jose, Costa Rica, is in the United States 
to make a study of medical education. 
The trip was made possible through a 
fellowship given him in recognition of 
his services to North American medical 
instructors in the field of tropical medi- 
cine. 

Dr. Charles H. Young has retired as 
superintendent of the Stamford Hospital, 
Stamford, Conn. LeRoy C. Brown, for- 
merly assistant superintendent, takes 
over the position vacated by Dr. Young. 

Col. Phillip L. Cook, formerly com- 

manding officer at the Welch Convales- 
cent Hospital in Daytona Beach, Fila., 
has been assigned to the Thomas M. 
England General Hospital, Atlantic City, 
N: J. 
I. W. J. McClain has resigned his post 
as superintendent of the St. Luke’s. Hos- 
pital, Utica, N. Y., after 26 years of 
service. The resignation becomes effec- 
tive as soon as a successor has been 
named. 

Col. Peter A. Peffer has been appoint- 
ed manager of the Veterans Administra- 
tion facility at Fort Meade, Sturgis, 
SD. 

Ethel Marti has resigned as superin- 
tendent of the Municipal Hospital of 
Sleepy Eye, Minn., to leave for a similar 
position in the East. Helen Louise Hoff- 
man takes over at Sleepy Eye. 

Berger E. Foss, formerly administra- 
tor of the Knickerbocker Hospital in 
New York, is the new superintendent of 


William B. Seltzer, superintendent of Bronx 

Hospital in New York, who will become ad- 

ministrator of the Mt. Sinai Hospital, Cleve- 

land, O., around July |, succeeding Dr. Harry 
Rockwood 


the Newington Home for Crippled Chil- 
dren, Hartford, Conn. He _ succeeds 
Constance Leigh in the post. 

Carter Friend has been appointed busi- 
ness manager of the Alexandria Hospi- 
tal, Alexandria, Va. 

Elinore Patterson has assumed the po- 
sition of superintendent of nurses and 
director of the school of nursing at 
Methodist Hospital, Madison, Wis. 


Frank G. Laird has been elected presi- 
dent of the new Board of Health and 
Hospitals of Indianapolis, Ind. At the 
same time, Dr. Charles W. Myers was 


appointed director of hospitals, and Dr. 


Kenneth Kohlsteadt was named medical 
director of City Hospital. 

Col. H. L. Prather, former executive 
officer of Kennedy General Hospital, has 
assumed his new duties as, commander 
of the Army hospital at Camp Butner, 
fe 

Col. Cecil Shrout has taken over the 
duties of manager of the Veterans’ Ad- 
ministration facility in Chillicothe, Ohio. 
He succeeds Col. Dennis J. Murphy, 
who goes to Washington. 

A. L. Mitke, former superintendent of 
the Sunbury Community Hospital, Sun- 
bury, Pa., is the new superintendent of 
the Nanticoke Hospital in Pittston, Pa. 


The Lemmon Hospital of Lemmon, 
S. D., has been sold by Mrs. Josephine 
Phelps, who acted also as superintend- 
ent, to the Bank of Lemmon, which has 
hired Mrs. Viola Struble as administra- 
a 

Dr. N. J. T. Bigelow has been ap- 
pointed director of the Marcy State Hos- 
pital, Rome, N. Y. He succeeds the 
late Dr. William W. Wright. 


Burton M. Battle, superintendent of! 
the New Orleans Hospital and Dispen- 
sary for Women and Children, has been 
elected president of the Louisiana Hos- 
pital Association. 

J. H. Holcombe, superintendent of the 
St. Luke’s Hospital in Jacksonville, Fla., 
for the past 19 years has become super- 


intendent of the Tampa Hospital, Tam- 


pa. Fla., replacing W. M. Jarkness, 
present acting superintendent. 

Rev. E. M. Jones has been appointed 
superintendent of the Methodist Home 
for the Aged, Charlotte, N. C. 

Helen N. Yarnell has resigned as su- 
perintendent of the Greenfield Munici- 


pal Hospital, Greenfield, Ohio, effective’ 


June 1. No successor has been named, 

Ruth Baker Kupfer, superintendent, 
and Morna M. Nagle, assistant superin- 
tendent, 
Wakefield, R. I., have resigned their po- 
sitions effective upon the naming of 
successors. 

Mrs. Leslie Pierce and Mrs. Alice 
Frank have taken temporary charge of 
the Weiser Hospital, Weiser, Idaho, 
until permanent arrangements can be 
made. 

Rubie Carlson, superintendent of the 
Allen Memorial Hospital, Waterloo, Ia, 
has been installed as president of the 
Iowa Hospital Association. 

Dr. Maxwell Frank, one of the as 
sistant administrators at Mt. Sinai Ho 
pital, New York, left recently to become 
superintendent of the Beth Israel Hos 
pital, also of New York. 

Dr. Arnold Karan, formerly associ 
ated with the Beth Moses Hospital ol 
Brooklyn, N. Y., has taken over thé 
superintendency of the Bronx Hospita 
vacated by William B. Seltzer. 

Mrs. Mary R. Fader has resigned a 
superintendent of the Heaton Hospital} 
Montpelier, Vt. 


Deaths 


Dr. Clarence S. Ordway, founder and 
chief surgeon of the East Side Hospital 
of Toledo, Ohio, died in his home iff 
Grand Rapids, Mich. He was 71. Heé 
had been associated with the hospita 
since 1910. 

Alice L. LeGallais, from 1933 to 1938 
superintendent of Memorial Hospita 
Catskill, N. Y., died suddenly at Mo 
treal, Canada. 

Dr. Grover C. Daniel, 53, head of thi 
Fort Whipple, Ariz., Veterans Adminé 
tration facility, died in the National Mi 
itary Home in Sawtelle, Calif, May 18 
Dr. Daniel had been with the Veterati 
Administration since 1926. : 

George A. Bowen, benefactor afl 
president of the Board of Directors 0 
Medina Memorial Hospital, Medim 
N. Y., died May 8. 
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The new MASTER forceps and surgical scissors are 
designed, engineered and precision-built for ease in operation and 
rae ee longer usefulness. They are lighter — they lessen fatigue 
Halstead's Mosquito ) ; Y ) Y ) 
5" and have a more ideal balance than rigid, heavy-built conventional 


instruments. 


MASTER streamlined forceps and scissors are rugged. They 
can ‘‘take it’ under the strain of continued daily use. Their 
special alloy surgical steel stands up under the most 





exacting test conditions. MASTER never fails. 





Ask your dealer for MASTER — the instrument of distinction. 


MASTER SURGICAL INSTRUMENT CO. Without reservation, there is nothing better and 


IRVINGTON. N. J . 
less expensive on the market. 
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CHICAGO DIETETIC SUPPLY HOUSE, INC. 


1750 W. Van Buren St. 


% Wheat-Free 
%* Egg-Free 
* Milk-Free 


1 
| 
I 
I 
| 
ALLERGY gy Be results in your trial make recipes. 
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I 
| 
| 


Products. 


able allergens. 
on them. 


HELP IN PLANNING 


ALLERGY DIETS 


FREE BOOKLET 


INC., 1750 W. Van Buren 


Chicago 12, Tl. 


‘C-D’’ Allergy 


Carefully guarded to MUMMERS cists ship ya hes tees sb Rie Bind os ace 
prevent contamination by prob- 
You can depend SRR aera Coe oe an te 
Nd aletela ahd hk ada ace oeceeny A aeons 
PRES coh SAR NV see e unui eWintan Cau eus 
I I I ies site dn sac ies etn tin tras tn 


CHICAGO DIETETIC SUPPLY HOUSE, 
St., 


Send me a copy of your ‘‘C-D”’ Allergy 
Booklet showing lists of foods allowed, 
foods proscribed, and over 50 easy-to- 

















Dr. Clemmons Heads 
Greater N. Y. Association 


Dr. Joseph R. Clemmons, head of 
Roosevelt Hospital, was elected president 
of the Greater New York Hospital As- 
sociation at its annual meeting on May 
25, being moved up from first vice-pres- 


.ident of the organization. Other officers 


elected were: First vice-president, Rey. 
C. O. Pedersen; second vice-president, 
Murray Sargent, New York Hospital; 
treasurer, George Holmes, Memorial 
Hospital, re-elected; secretary, succeed- 
ing William B. Seltzer, who goes to 
Cleveland to head Mt. Sinai Hospital, 
Newman M. Biller, Home for Aged and 
Infirm Hebrews. 


Dr. Morris Hinenburg, presiding at the 
last session of the Association before the 
summer, introduced several leading fig- 
ures in the hospital and allied fields as 
guest speakers following the luncheon, 
besides reporting on his year as presi- 
dent. Rev. C. O. Pedersen spoke for the 
Association in presenting to Mr. Seltzer 
a scroll and watch in token of the organ- 
ization’s appreciation of his eight years 
of service as secretary. 


Speakers 


The speakers included Edwin A. Sal- 
mon, chairman of the City Planning 
Commission, who spoke on “Community 
Planning for Health and Hospitals”; Dr. 
C. P. Rhoads, director of Memorial Hos- 
pital, on the work of the research organ- 
ization formed to aid the progress of the 
war; and Dr. W. B. Rawls, chairman of 
the Coordinating Council of the Five 
New York County Medical Societies, 
discussed the progress being made in co- 
operation between the physicians and the 


hospitals, notably in connection with the f 


new prepayment medical plan now get- 
ting under way. 

Besides the speakers and Associstiol 
officers there were seated at the speakers’ 


table the Very Rev. Monsignor John J. > 
Bingham, whose recent elevation to papal | 
chamberlain in recognition of his services |) 


to the Catholic charities and hospitals 
was referred to and applauded; Dr. Ed- 
ward M. Bernecker, New York Commis- 
sioner of Hospitals; Roy 
president of the United Hospital Fund; 
Louis H. Pink, president of the Asso- 
ciated Hospital Service; and John F. Mc- 
Cormack, president of the State Hos- 
pital Association. 


Officers Elected 


The nominations presented by John 
Hayes as chairman of the nominating 
committee resulted in the election of the 
following members of the executive con- 
mittee, in addition to the new officers 
and the retiring president; Rev. John J. 
Curry, Catholic Charities; Dr. A. A. 
Karan, who succeeds Mr. 


E. Larsen, # 











Se 





Seltzer atf 


Bronx Hospital; Bernard McDermott off 


the Long Island College of Medicine 
Hospital; John Olsen, Richard Memorial 
Hospital, and Miss Theodora Root, New 
York Orthopedic Hospital. 

The next meeting of the Association 
will be held in September. 
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Cowboys will ride miles out of their way to 
enjoy fresh, cool water from a clear mountain 


stream. 

But war-busy nurses haven't time to go out 
of their way to get water for their patients. 
They need water coolers in every bay on 
every floor. 

Extra capacity Westinghouse Water Cool- 
ers give plenty of 50° water for all needs. 

They operate at low cost. The hermetically- 
sealed cooling system requires no oiling and 
is permanently protected against dust and 
dirt for longer life. The entire system can be 
replaced quickly and easily as a unit. 

Call your Westinghouse supplier for details 
about Westinghouse Water Coolers available 
now. 

Westinghouse Electric & Manufacturing 
Company, Springfield 2, Mass. Plants in 25 
cities. Offices everywhere. 


Westinghouse 
7 ope on Coe WATER COOLERS 
Fiukaged Refuigoudlion Ly Westinghouse 


al 
Ww 

MILK COOLERS - HOME FREEZERS + REACH-IN REFRIGERATORS + ROOM COOLERS + BEVERAGE COOLERS 
Tune in Jobn Charles Thomas, Sunday 2:30 E.W.T., N.B.C. + Hear Ted Malone, Mon. Tues. Wed. Evenings, Blue Network 
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There’s probably no safer cleansing agen 
than neutral Crvus. Blankets washed with 
Orvus have a clean, sweet.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds require: 
no rinsing . . . dries quickly . . . has no op- 
jectionable ‘’soap odor.’’ Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for’ further details. 


PROCTER & GAMBLE 


Cincinnati, Ohio 


HORNER 
BLANKETS 
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Hospitals 
from Const 


fo arr x * 


Samples sent on request. 








HORNER WOOLEN MILLS CO. 


EATON RAPIDS, MICH. 


H. M.-6-45 

















| opened its doors last month. 








California 
Alhambra—Three .California  physi- 
cians have organized the Glendale 


Emergency Hospital Corporation, cap- 
italized at $75,000, under which they will 
operate the hospital of that name. 
Pasadena—Over the protests of local 
residents, the Los Angeles County Re- 


| gional Planning Commission has voted 


to alter the zoning laws to permit the 
Roman Catholic Archbishop of Los An- 
geles to build and operate a mental 
hospital in the Potrero Heights region. 

Sonoma—An institution known as the 
Sonoma Valley Community Hospital 
The hos- 
pital is established in a renovated build- 
ing built by the state of California some 
years ago, and more recently part of the 
Buena Vista ranch property. 


Connecticut 


Middletown—A three million dollar 
building program calling for extensive 
remodeling and additions to the plant 
and facilities of the Connecticut State 
Hospital was announced by superinten- 
dent Edgar C. Yerbury on the hospital’s 
77th anniversary. 

Waterbury—The Board of Aldermen 
has passed a change in the zoning law 
to permit the establishment of a con- 
valescent hospital in a previously re- 
stricted area. 


Georgia 


Augusta—A hospital for Augusta, to 
be operated in connection with the Uni- 
versity of Georgia Medical School, to- 
gether with a system of coordinated re- 
gional hospitals, was recommended to 
Gov. Arnall by a joint legislative com- 
mittee. 

Phenix City—After many years of 
planning and money-collecting, the city 
of Phenix has begun work on its own 
hospital. 

Illinois 


Downey—Two of three units of the 
Veterans Facility here, kept closed for 
lack of civilian help, have been reopened, 
adding 328 beds to the hospital’s capac- 
ity. 

Springfield—Plans for a Sister Hos- 
pital for crippled children and infantile 
paralysis victims were being drafted in 
the capital preparatory to the introduc- 
tion of bill to that effect in the legisla- 
ture. 

The Illinois Legislative Council has 
released a report dealing with the taxa- 
tion of hospitals, which reviews .the 
reasons for granting tax exemption to 
hospital property. The report came as a 
result of agitation to levy taxes on such 
property. 

Massachusetts 


Boston—The Boston City Council has 
rejected Mayor Kerrigan’s loan order 
for $6,566,000 to bring the Long Island 
Hospital to the mainland, but has ap- 
propriated $2,500,000 to rehabilitate the 


present plant and make it more accessi- 
ble to the mainland. 

Newton—The Newton Hospital has 
changed its name to “Newton-Wellesley 
Hospital” in view of. the fact that the in- 
stitution serves and is supported by the 
two communities. 

Quincy—The City Council has or- 
dered a complete investigation of the 
City Hospital following reports of the 
death of a Quincy woman because the 
hospital’s iron lung was in Boston. 

West Tisbury—Measures have been 
taken to increase the rates for private 
rooms and operating rooms in the Mar- 
tha’s Vineyard Hospital to overcome a 
mounting deficit. 

Mississippi 

Greenville—Dr. Hugh Gamble has 
proposed the construction of a hospital 
featuring low cost to both white and 
Negro patients as the only solution to 
one of the most acute health situations 
in the country. 


New York 


Ballston Spa—A _ professional type 
Broadway show, called “Headin’ Holly- 
wood,” with all local talent, was held 
last month under the sponsorship of the 
Rotary Club for the benefit of the Ben- 
edict Memorial Hospital. 


Buffalo—Deaconess Hospital has just ‘ 
completed a construction program cost- j 
ing $750,000 which adds 200 beds and> 


many facilities to the institution. 
Greenport—Starting this year, July is 
to be known as Eastern Long Island 


Hospital Month wherein contributions 
will be sought from residents and visit- F 


ors in this summer resort area. 

New York—Construction is to begin 
soon on a new 750-bed Metropolitan 
Hospital on First Avenue to replace the 
old building on Welfare Island. The 
project will cost $6,034,000. 

Entrance and minimum _ pay _ for 
nurses in city hospitals will be raised to 
$1,800 per year. The semi-annual in- 
crement of administrative nurses’ 
will be increased to $120. 

Plans_for a 300-bed hospital and a re- 
search building to house a_ diagnostic 
laboratory and other facilities for New 
York City and the Columbia Medical 


School were advanced recently by the? 
signing of a formal agreement between | 


the city and the Columbia-Presbyterian 
Medical Center. 

With his appointment to the staff of 
the Lincoln Hospital in the Bronx, Dr. 
George D. Thorne becomes the first 
Negro doctor to serve in a non-Negro 
city hospital. 


Oswego—Approval of a set of by f 


pay f 
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laws, under which it is proposed to cre F 


ate a medical staff for the Oswego Hos- 
pital, has been given by the New York 
Academy of Medicine. 
Poughkeepsie—Four attendants, tw? 
of them war veterans, were discharged 
from the Hudson River State Hospital 
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an| All types of Hospital floor surfaces 
he} are protected and saved by Hillyard 
he | Floor Treatments and Maintenance 
Products. They increase safety and 
or in addition the floors take on new 
beauty and luster and the ease of 
maintenance saves time and cuts 
_ down labor costs. 

re- f * 

ic In your own community there is a 
Hillyard Floor Treatment Engineer 
whose advice is yours for the asking. 
Write or wire us‘to- 








Foor lwsmntadMantmane | Cay ..no obligation. 
JOB SPECIFICATIONS 





* 
FREE — This new 
book full of helpful 
hints on efficient, 
economical floor 
maintenance. Write 
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=< for your free copy 
eid now. 
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DisTRIBUTORS..HILLYARD CHEMICAL CO....ST. JOSEPH 1, MQ... BRANCHES IN PRINCIPAL CITIES 





When the nurse seals a necklace 
or bracelet of Deknatel Name-On- 
Beads on the baby at birth ail 
chance of a mix-up vanishes. 
Made in U. S. A., these attractive 

sanitary identification beads carry 
the baby surname indestructibly. 

Not affected by washing or steriliz- 
ing, and cannot be accidentally dis- 

placed. J. A. Deknatel & Son, Queens 

Village 8, (L. I.) N. Y. 


-THE ORIGINAL 
“NAME-ON” BEADS 
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SMALL LEAKS 





You Can 6 


STOP THIS WASTE 
the ‘SEXAUER’ way 


THIS PAT’D ‘SEXAUER’ PRECISION 
TOOL re-forms rough, raised 
washer-chewing faucet seats to a 
smooth, round, corrosion-resisting 
> surface—better than when new. 
This exclusive method has re- 
’ stored countless discards to long, 
efficient operation. Fits all faucets 
and many small valves. Standard 
with leading maintenance men. 





“EASY-TITE” 300 F. FAUCET CUSHIONS 


follow up the seat - reforming 
operation. Made of easy-closing 
DUPONT NEOPRENE (instead of 
fibre or rubber) that withstands 
extreme hot water. Fabric reinforced like a 
tire, Easy-Tites won't split or mush out of 
shape. Outlast ordinary washers 6-to-1, 


*SEXAUER’ REPAIR TECHNIQUES in the 
day-by-day maintenance job insure 
better, longer-lasting repairs, cut re- 
pair calls to the minimum, conserve 
valuable fixtures and effect substan- 
tial savings in water, fuel, critical 
materials and labor. 















‘*MULE-KICK’’ WASTE PIPE 
CLEANER peps up sluggish 
drains — keeps them free- 
flowing, sanitary—prevents 
clogs. 

**MULE-KICK"’ CLOSET BOWL 
CLEANER purges, deodorizes 
—no scrubbing—just sprin- 
kle, then flush restores 
glisten. 

““MULE-KICK’’ CREME POR- 
CELAIN POLISH wipes away 
ugly stains — makes sinks, 
tubs, tile, fixtures gleam 
like new. 


FREE 96-PAGE CATALOG 


Lists over 2,000 ‘Sexauer’ Triple-Wear 
Replacement Parts and Precision Tools 
. as advertised in the Saturday 
Evening Post. Write for your free copy 
today. A nearby ‘Sexauer’ Technician 
will bring it, survey your complete 
plumbing - heating installation, make 
recommendations conforming to your 
particular needs. No obligation. 


J. A. SEXAUER MFG. CO., INC. 
Dept. D6, 2503 THIRD AVE., N.Y.C. 51 





SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR OVER 24 YEARS 
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on complaints from Mennonite conscien- 
tious objectors that they were mistreat- 
ing patients. Dr. J. F. Ross, hospital 
director, upheld the Mennonite’s charges. 
The local American Legion post coun- 
tered with charges of “coddling” the ob- 
jectors. 

Staten Island (N. Y. C.)—Civic lead- 
ers are offering vigorous opposition to 
the Veterans Administration’s plan to 
build a hospital in nearby New Jersey 
on the grounds that it would render 
Staten Island’s Halloran General Hos- 
pital useless in the postwar period. 

Watertown—The old Jefferson Coun- 
ty contagious hospital has been put on 
sale by the county commissioners. The 
American Legion was expected to buy 
it as a rest home for returning war 
veterans. 


New Jersey 


Newark — The Newark Community 
Hospital, owned and operated by Ne- 
groes, has announced that the liquida- 
tion of a $25,000 mortgage will free the 
institution from debt for the first time 
in its history. 


North Carolina 


High Point—The High Point Memo- 
rial Hospital’s 50 employes have pledged 
$2,385 toward the institution’s $750,000 
fund campaign. Quota for the employes 
was set at $1,000. 

Ohio 

Toledo—The management of Toledo 
Hospital has. declined a request from the 
city to build a contagious disease unit 
for city cases. As a result, the city is 
contemplating floating a bond issue to 
build the unit at Maumee Valley Hos- 
pital. 

The employes of the Maumee Valley 
and the William Roche Memorial Hos- 
pitals went on a general strike last 
month in a dispute over a $10 per month 
pay increase and $15 expense money for 
those living outside the institutions. 


Oregon 


Portland—Plans for a 200-bed Univer- 
sity of Oregon psychiatric hospital have 
been announced. The structure, which 
must be approved by the voters, will be 
built adjacent to existing university med- 
ical buildings. 


Pennsylvania 


Erie—Transformation in the near fu- 
ture of the Erie County Poor Farm to 
a 250-bed hospital for the ailing indi- 
gent is planned by the board of county 
commissioners. 

Philadelphia—The Veterans Adminis- 
tration has made plans to build five new 
hospitals in the State of Pennsylvania 
at a cost of $21,154,243. 

Reading—The boards of trustees of 
Community General and Reading Hos- 
pitals have voted to approve in principle 
the merger of the institutions under the 
name Reading General Hospital. 


Rhode Island 


Providence — Providence Lying-In 
Hospital, second largest maternity hos- 
pital in the country, is faced with the 





prospect of closing one of its floors en- 
tirely and limiting the stay of mothers 
to six days, due to an increasingly severe 
nursing shortage. 

Members of the Miriam Hospital’s 
volunteer corps are receiving a course in 


hospital administration from  Superin- 
tendent Maurice Stollerman. 
South Carolina 

Aiken—Dr. Orin R. Yost, former 


psychiatrist with the U. S. Army, has 
purchased a building and will operate 
a hospital for nervous and mental dis- 
eases. “Edgefield” will be the hospital's 


name, 
South Dakota 


Webster—Dr. P. D. Peabody has an- 
nounced the sale of his Peabody Hos- 
pital and Nurses Home to the Lutheran 
Hospital and Home Society of America. 


Tennessee 4 


Humboldt—The new half-million dol- 
lar Bailey General Hospital has been 
opened to the public. 


Texas 


Greenville—Work has been begun on 
a hospital here owned by Dr. W. P.[ 
Philips, which is planned to be one of 
the most modern and complete in the f 
State of Texas. 


Utah 


Provo—The officials of the Utah State 
Ho$spital have adopted a program of ac- 
quiring as much land as possible around 
the institution so that most of the hos- 
pital’s food supply may be produced on} 
the spot. : 

Virginia 

Staunton—City Council members were} 
asked to consider the scrapping of the : 
present contract with the King’s Daugh-) 
ters’ Hospital and to substitute one call-) 
ing for the payment of $4.25 per day for 
indigent cases, 75 cents more than is 
now paid. 


West Virginia 





Bluefield — Representatives of 19 000 
coal miners and their families have be-| 
gun plans for the construction of a hos- |) 
pital for their own use, to be built under) 
the supervision of the United Mine) 
Workers Union. ‘ 

Parkersburg—With a backlog of ur 
paid patients bills of some $129,000 dat-f 
ing back to 1936, the City Hospital has) 
decided that it must hire a trained ad 
ministrator to put the institution backf 
on a paying basis. 





Wisconsin 


Clintonville — W.P.B. approval hay 
been granted to the Clintonville Hos} 
pital Association to go ahead with planf 
for the construction of the 35-bed, $170-§ 
000 community hospital. E 

Milwaukee — The establishment of @f 
convalescent home in Wisconsin for the) 
care of chronic polio cases and the cre 
tion of a woman’s volunteer nurse att 
physical therapy corps for use during 
epidemics were discussed at the stalt 
conference of the N.F. for I.P. 
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The Hanovia Safe-T-Aire Wall Lamp is 
mounted above the scale in nursery of 
babies’ ward of hospital. 


SAFETY 


FROM AIR-BORNE INFECTION WITH 
HANOVIA ULTRAVIOLET 
SAFE-T-AIRE LAMPS 


Scientific research has shown the danger of infec- 
tion by air-borne bacteria and viruses. Coughing, 
sneezing and even talking are important factors in 
producing air contamination. This source of in- 
fection has, in the past, been largely uncontroll- 
able. Today, Safe-T-Aire Ultraviolet Lamps have 
been shown to destroy pathogenic micro-organisms 
floating in the air. Hanovia Safe-T-Aire equip- 
ment is used to furnish air sanitation and by this 
means to lessen the danger of infection through 
air-borne organisms. 


Common diseases frequently transmitted through 
the air and which, therefore, may be at least par- 
tially controlled by using Hanovia Safe-T-Aire 
Lamps include the following: 


MEASLES COLDS 
CHICKEN POX PNEUMONIA 
MUMPS SMALLPOX 
PERTUSSIS STREPTOCOCCAL 
SCARLET FEVER THROAT IN- 
DIPHTHERIA FECTION 
POLIOMYELITIS ENCEPHALITIS 
MENINGOCOCCIC GERMAN MEASLES 
INFECTION INFLUENZA 


WHOOPING COUGH TUBERCULOSIS 


Safe-T-Aire Lamps, properly installed, provide 
air disinfection of high value. This is a step to- 
ward making indoor spaces contagion-proof, just 
as we now have buildings which are fire-proof. 


Complete details on request. 


HANOVIA 


CHEMICAL & MFG. CO. 


Dept. HM-41 Newark 5, N. J. 
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TO ORDER 


FLOOR- MAINTENANCE MACHINES 
Tom. ..0R POST-WAR DELIVERY? 


This question is posed by many who cannot 
qualify for floor-maintenance equipment under 
present restrictions. The answer to the question 
—whether to order now—is yes, if in so doing 
you are assured of receiving a machine that will 
meet your needs at the time of delivery. 


The Finrell Plan, which provides for rotation 
delivery on such orders, also provides for deliv- 
ery of a Job-Fitted Finnell . . . the exact size and 
type to be determined by a survey of your floors 
not today but when restrictions are lifted. 


To be among the first to receive a new Finnell, 
all you need do is request Finnell to place your 
name on their Preferred List. It’s as simple as 
that. No deposit is required. In fact, no obliga- 
tion to buy is incurred. You may use your Pre- 
ferred Listing or not, as you choose. But the 
sooner you ask for it the better—it is your guar- 
antee not only of early delivery when 
restrictions are removed, but of receiving 
equipment that’s right for your needs 








at the time. 









For your Preferred Listing 
or more information and 
literature, phone or write 
nearest Finnell branch or 
Finnell System, Inc., 2706 
East St., Elkhart, Ind. 





FINMELL SYSTEM, IMC. \ we 


7 iadé / PRINCIPAL 
Pioneers and Specialists in / 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 
















UNIFLEX 
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For Maximum Walking 


Freedom Without Strain 


The Uniflex Walking Iron is made 
of plated steel, with hooks on each 
side which hold firmly in the plas- 
ter bandage and do not interfere 
with removal of the cast. 


The foot portion is rounded, and 
may be readily shaped bythe sur- 
geon as desired, yet is strong 
enough to support a heavy per- 
son. 


The rubber-tipped universal joint 
permits heel to toe action and 
easy pivoting, while maintaining 
full ground contact. This unit is 
short enough to allow the sur- 
geon to give the patient a com- 
fortable walking height. 


The UNIFLEX Walking Iron 
comes in three lengths, 
7,10 and 14 inches 


PRICE, ANY LENGTH 


Ten per cent discount on 
twelve or more Uniflex 
Walking Irons ordered at- 
one time, assorted lengths 
allowed. All prices F.O.B. 
San Francisco, Calif. We 
ship on open account to 
; hospitals and surgical 

? practitioners. 





E. D. GREEN COMPANY 
1567 Seventeenth Avenue 
SAN FRANCISCO 22 
CALIFORNIA 














Boston, Mass.—Archbishop Richard J. 
Cushing of Boston has pledged $100,000 
to the establishment of a Bon Secours 
hospital in the city of Lawrence, Mass. 

The Ladies’ Auxiliary of the Jewish 
War Veterans of Massachusetts has pre- 
sented a piano to the Cushing General 
Hospital. 

Deaconess Hospital received $500 un- 
der the will of Samuel L. Agoos. 

Bound Brook, N. J.—The Woman’s 
Auxiliary of Bound Brook Hospital has 
presented the institution an ultra-modern 
operating table. 

Brunswick, Ga.—The Brunswick Ki- 
wanis Club has presented a DePuy frac- 
ture bed and an Ann Arbor frame to the 
City Hospital. Other friends recently 
gave the hospital a Padget Hood der- 
matone machine. 

Columbus, Ga.—The Columbus Ledger- 
Enquirer has donated $10,000 to start the 
campaign for a Roosevelt Memorial Hos- 
pital for polio patients at Warm Springs, 


| Ga. 


Gardner, Mass.—An incubator for in- 
fants has been donated to the Henry 
Heywood Memorial Hospital by the 
Hospital Aid Association. 

Harrisburg, Pa.—The United Hospital 
Building Fund has topped its goal of 
$2,000,000 with subscriptions totaling 
$2,132,745. 

Hartford, Conn.—Middlesex Hospital 
is to receive five $1,000 four per cent con- 
sols of the Securities Corporation under 
the will of Grace R. Gabrielle. St. Luke’s 
Home also receives two $1,000 and four 
$100 consols. 

The Women’s Auxiliary of Hartford 
Hospital has voted $900 for an “auto- 
technicon” at the hospital. 

Jacksonville, Ill.—Jacksonville Post 
No. 279 of the American Legion has 
donated $1,000 to the Passavant Memo- 
rial Hospital building fund. 

Jamaica Plain, Mass.—Mrs. Katherine 
T. Balch has bequeathed $30,000 to the 
Faulkner Hospital. Milton Hospital re- 
ceives $5,000. 

Lawrence, Mass.—A memorial gift was 
made by? Mrs: Patrick J. Holland and 
her son of $10,000 to the Bon Secours 
Hospital in honor of the late Patrick J. 
Holland. », 

Marlboro, Mass.—Drs. William D. 
Roche and Raymond A. Johnson have 
donated $3,000 each to 
Hospital for the establishment of memo- 
rial rooms. 

Milwaukee, Wis.—Milwaukee Chil- 
dren’s Hospital is the recipient of a 
$1,100 radium applicator for treatment of 
defective hearing given by the Milwau- 
kee Company Fund. 

Mount Salinda and Chicore, East 
Africa—Hospitals here will receive $4,000 
as a gift of the Congregational Christian 
Women of Connecticut. 

Mt. Vernon, N. Y.—The medical staff 
of Mt. Vernon Hospital and members of 
the Mt. Vernon Medical Society are 
donating funds to be used in the estab- 


the Marlboro °* 


lishment of a Dr. Ludwig B. Goldhorn 
Memorial Library in honor of the doctor 
who served the institution 36 years. 


Ossining, N. Y.—Three banks, the Os- 
sining Trust Co., the First National 
Bank, and the Bank for Savings have 
donated a total of $10,500 to the Ossining 
Hospital’s construction fund. 


Parkersburg, W. Va.—Bequests of 
$20,000 to the Camden-Clark city hos- 
pital were made in the will of the late 
Fannie S. Sands. 

Providence, R. I.—Mrs. Frances Swift 
Holbrook, who died in 1929, specified 
that $200,000 principal amount of a trust 
fund was to be paid to the Rhode Island 
Hospital upon the death of her daughter 
for erection of a memorial building, 
When the daughter died in 1935, only 
$32,754.81 could be salvaged for the in- 
stitution. The hospital has decided with 
court approval to erect an occupational 
therapy department with the remaining 
money. 

Provo, Utah—Among the gifts re- 
ceived in 1944 by the Utah Valley Hos- 
pital were the following: Dr. Fred R. 
Taylor, operating table; T. N. Taylor, 
$600; L. J. Eldred, $500; Women’s Guild, 
landscaping; Provo Greenhouse, Sears 
Roebuck, and Woolworth’s, rose bushes 
and other plants. 


Richmond Hill, N. Y.—The 25th An- 
niversary luncheon-bridge of the Rich- 
mond Hill-Kew Gardens Auxiliary of Ja- 
maica Hospital netted $300 for the insti- 
tution. 

Rochester, N. H.—Mrs. R. H. Spauld- 
ing, widow of a late governor of New 
Hampshire, has donated $75,000 for the 
building of a nurse’s home at the Frisbie 
Memorial Hospital to be named for 
Sarah L. Kendall, long time head of the 
hospital association. 

Schenectady, N. Y.—The National 
Foundation for Infantile Paralysis has 
presented a complete diathermy machine 
to the “Sunnyview” Eastern Orthopedic 


- Hospital. 


South Bend, Ind.—A ball sponsored by 
the Hospital Aid Society has 
$4,300 for St. Joseph’s Hospital equip- 
ment. 

Southington, Conn.—The Bradley Me- 
morial Hospital’s $250,000 building fund 
has reached a total of $142,544 in only 
three days. 


Springfield, Mass.—Two thousand dol- 


lars each was left to House of Mercy 
and St. Luke’s Hospitals under the will 


of Fritz Mori, who also left $1,000 to © 
i 


Hillcrest Hospital. 


netted | 








Utica, N. Y.—St. Luke’s Hospital and 
Hospital Home has received $500 under 7 
the will of Miss Kittie Millington, of § 


Watertown, N. Y. 
Waynesboro, Pa.—$15,000 was 


be- 


queathed to Waynesboro Hospital in the J 


will of Mrs. Margaret M. Frick. 
Waltham, Mass.—A mobile post ex- 

change was presented the Waltham Re- 

gional Army Hospital by the Massachu- 
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SOY VO PREPARE: 


Any desired quantity can be quickly prepared by a 





single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 
of fruit. 


ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


SAY ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 
tions. 
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CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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D.. floor wax, oil or grease stains, of 
any kind — all are rinsed away in a 
flash with Solon Wax Remover. Requiring only a cupful to a pail of water, Solon leaves the dirtiest floors bright and fresh as new. 





} Inexpensive and effective, Solon can be used on any floor — wood, painted or unpainted, as well as concrete. 


st 


Try Solon next time — watch old wax, grease spots, oS ee att Z 








surface mars disappear like magic. 


q 


Let Solon help you do the job right — without trouble — quickly! 


ORDER A TRIAL GALLON You! 


CONSOLIDATED LABORATORIES, DIV. 


CONSOLIDATED CHEMICAL LABORATORIES, INC. 
1470 S. VANDEVENTER...ST. LOUIS 10, MO. 
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BOOKS 


that should be in 
every hospital... 














* HOSPITAL COLOR and DECORA- 
TION—by Raymond P. Sloan, Editor, 
The Modern Hospital, $3.75. 


%* MANUAL FOR MEDICAL RECORDS 
LIBRARIANS—by Edna K. Huffmann, 
R.R.L. $3.00. 

* MEDICAL RECORDS IN THE HOS- 
PITAL—by Malcolm T. MacEachern, 
M.D. $3.00. 

* THE FLAME BURNS BRIGHT—by 
Patsy Neilan Mills. Half hour dra- 
matic pageant. 5 books, $5.00. 


A BASIC LIBRARY FOR 
HOSPITAL ADMINISTRATORS 


Library Committee of 
American Hospital Ass‘n 


* THE HOSPITAL IN MODERN SO- 
CIETY. Edited by Arthur C. Bach- 
meyer, M.D., and Gerhard Hartman, 
Ph.D. $5.00. 

* ADMINISTRATIVE MEDICINE. Eda- 
ited by Haven Emerson, M.D. $10.50. 

%* LEGAL GUIDE for AMERICAN HOS- 
PITALS. By Emanuel Hayt and Lill- 
ian R. Hayt. $5.00. 

* COMMUNITY HEALTH ORGANI- 
ZATION. By Ira V. Hiscock, Ph.D. 
$2.50. 

* HOSPITAL PUBLIC RELATIONS. By 
Alden B. Mills. $3.75. 

* THE MEDICAL STAFF IN THE HOS- 
PITAL. By Thomas R. Ponton, M.D. 
$2.50. 

* THE PUBLIC'S INVESTMENT IN 
HOSPITALS. By C. Rufus Rorem, 
Ph.D. $2.50. 

* THE AMERICAN HOSPITAL OF 
THE TWENTIETH CENTURY. 3rd 
edition. By Edward F. Stevens, $7.50. 

* The EDUCATION OF NURSES. By 
Isabel M. Stewart, R.N., M.A. $3.50. 

* PERSONNEL ADMINISTRATION — 
ITS PRINCIPLES AND PRACTICE. 
By Ordway Tead and Henry C. Met- 
calf. $4.00. 


Note! The above books sent post- 
paid in U. S. A. if remittance accom- 
panies order. 3 6-45 
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setts Daughters of the American Revolu- 
tion. 

Worcester, Mass.—The will of Eme- 
line Wood of Bolton, Mass., included 
the following bequests: $50,000 to the 
Marlboro Hospital; $25,000 each to the 
Emerson Hospital, Concord; the Clinton 
Hospital; the New England Deaconess 
Hospital, Brookline; and the Fresh Air 
Farm of the Morgan Memorial; $10,000 
to the Hudson Chapter, American Red 











eBpOW V easyeercr 
8 Oy 
y ON ROY 








Cross. All hospitals are in Massachu- 
setts. 

The late Charles E. Putnam made 
these bequests in his will: $10,000 eaca 
to Memorial Hospital, Hahnemann Hos- 
pital, Worcester Society for District 
Nursing, Home for Aged Men, Home 
for Aged Women, Memorial Homes to 
the Blind, all of Worcester; $5,000 each 
to Worcester Fresh Air Fund, Rest 
Home Association, and Worcester Chap- 
ter, American Red Cross. 


Alfie 
fata Ke 


Presentation of endowment checks for $156,465 to Children's Orthopedic Hospital by Seattle 
Life Underwriters’ Association at recent dinner marking fulfillment of drive in 1925 which will 
eventually net $366,252 for the hospital's endowment fund from insurance on lives of 402 Seattle 
citizens. Left to right, Dwight Mead, Seattle underwriter who was chairman of the campaign 20 
years ago; Mrs. D. E. Skinner, widow of shipbuilder who conceived insurance endowment idea; 
Mrs. Henry B. Owen, president of the hospital; Milton Link, president of Seattle Life Under- 
writers’ Association (presenting check); Holgar J. Johnson, president of the Institute of Life 
Insurance 


Long Range Life Insurance Plan 


Brings $156,465 To Hospital 


Children’s Orthopedic Hospital, Se- 
attle, which was founded as a seven- 
bed ward in Seattle General ‘Hospital 
in 1907 by 24 women who pledged 
$20 each to help the city’s crippled 
children, recently celebrated the frui- 
tion of a unique long-range plan un- 
der which the lives of a large number 
of citizens were insured to provide the 
hospital with an adequate endowment 
fund. 

Checks totalling $156,465 were pre- 
sented to Mrs. Henry B. Owen, presi- 
dent of the hospital, by the Seattle 
Life Underwriters Association, which 
conducted a campaign in behalf of the 
institution in 1925. Eventually the 
hospital is to realize $366,232 through 
the work of the life insurance agents, 
and already the greater part of the net 
proceeds of 402 policies has been paid. 


Results of Drive 


A quick glimpse of the drive’s re- 
sults is given in the report by Mrs. 
Owen to Dwight Mead, Seattle in- 


surance man who directed the 1925 

fund-raising campaign. The report 

follows: 

Death claims paid ©. .<5!.:60-01000 $ 77,750.00 

Cash value received on policies 
surrendered during depression 








Ti stOW GON ak Co hea yeni 31,618.57 | 
Endowments matured in 1945... 156,465.00 
Amount still carried in life poli- 

CTE aeons eyote no conn lois foarte Ts 88,750.00 
Amount in force on fully paid up 

NFABIS reise eo aaa ines 25,538.75 
Amount received in dividends... 18,602.00 

$398,724.32 
Paid by hospital during depres- 

sion years, from dividends and 

cash values, to keep in force 

policies of some persons who 

could not continue to pay pre- 

“TET. EL Pay te ne ae $ 32,492.00 
Net proceeds to hospital........ $366,232.32 


A total of $789,771.50 of insurance 
was written during a two-week cam 
paign. More than half of this amount, 
principally in $500 and $1,000 pol- 
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FOOO CONVEYOR SYSTEM 









@ Many models and 





sizes 
@ Stainless Steel e ater 
H you’re looking for economy 
Construction or greater comfort for your 


surgical staff or for a glove that 
has been PROVEN RIGHT in 
many leading hospitals’ the 
world over— the name is 


@ Rubber-tired Wheels 
@ Pre-war Prices 





WILCO. Yes, you can stop 
searching—for here is a glove 
that will meet all your require- 
ments. More economy through 
their longer life in actual serv- 
ice — more comfort through 
curved finger styling—features 
that have built an international 
reputation for WILCO. Ask 


| 

| 

| 

. . . . . | 

Write for specification data and information about Ideal | 

| 
your Surgical Supply Dealer for 

| 

| 

| 


Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals 


Manufactured by them by name. 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio. 
The Colson Equipment and Supply Company, 


los Angeles and San Francisco. 


THE WILSON RUBBER COMPANY 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO 








PREPARE YOURSELF 


Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
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5 some day . . . to become the administrative 
t head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
0 | —read the business publication of your field 
t that will give you the knowledge you will need 
7 in your climb upward. 
0 
If you have access to the copy of HOSPITAL 
0) MANAGEMENT that comes to your superin- Spread a soundless, sanitary, enduring “plastic 
tend at larl rug” over your worn floors quickly with a trowel 
5 endent, read it regularly, every month. Or ; ; 
Plastic Rock is silent, without resonance; feels like cork 


0 better yet, if that copy has to be passed along under foot. Ideal for sun decks, tennis courts, etc.; 
promptly before you study everything of inter- weather-proof, does not give off heat. Skid-proof wet 





7 i i dry, preventing accidents; sanitary, not collecting 
wi . vagienanna hoagie esi personal sub- dirty ae po: Aer dustless, waterproof. Does not 
scription come to you every month. It will be crack, splinter, crumble, curl, or —— — 

-while i i show almost no wear. Easy to apply; old floor Saturday, 
a worthwhile invesiment in yar future. new floor Monday. Packed complete in barrels; no con- 
shi ; fusing formulae; contractor or maintenance crew can 

, Subscription price $2 a year. put on. Handsome; dark gray, red, or brown. 

Z Write for Report 20-6 

?} | HOSPITAL MANAGEMENT 

‘ 100 E, OHIO ST. CHICAGO 11, ILL. UNTIED LABORATORIES, Iie. 


16811 EUCLID AVENUE ° CLEVELAND 12, OHIO 


Export Division: WASHINGTON INTERNATIONAL SALES, Washington, D.C. 
¥ In Canada: STORRAR MANUFACTURING COMPANY, Weston, Ontario 
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Equipment 





... improves service, coordinates 
effort and activities! 


The four-fold advantages of 
BOGEN einter-communication— 
lower telephone charges, improved 
telephone service, increased organ- 
ization efficiency and closer supervi- 
sion —are now available with the 
added factor of economy. BOGEN 
Communo-Phones, in a wide variety 
of types and an extended range of 
service capabilities, are designed for 
every need. 

Equipment ranges from the smallest 
two station inter-communication sys- 
tem to the largest indoor and out- 
door models—with custom designing 
for super-installations. All embody 
exclusive convenience features and 
dependable functional efficiency. 
That BOGEN Communo-Phones pay 
for themselves, over a short period 
of time, is substantiated in all phases 
of operation. Literature on request. 


Address inquiries to Department T 


TYPE A COMMUNO-PHONE 

Inter - communi- 
cation system 
comprises Master 
Unit and up to 
18 remote sta- 
tions. Two way 
talk and call. 
Volume control. 
Remotes can re- 
ply at distance 
of 20 to 30 feet 
from their unit. No need to interrupt routine 
or work. Other models provide group and all 

call features. 


THE STANDARD OF PERFORMANCE 
T os meme evens 
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Bogen Sound System 


David Bogen Co. inc. 


























BOGEN SOUND SYSTEMS - AMPLIFIERS 
COMMUNO-PHONES - ELECTRONIC EQUIPMENT 
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663 BROADWAY, NEW YORK 12, N.Y. 


‘icies, was kept in force despite the 
depression, an unusual retention rec- 
ord for bequest insurance. 


First On Large Scale 


Although some hospitals receive fi- 
nancial assistance through so-called 
| bequest insurance, this is believed to 
be the first time that a hospital has 
benefited on so large a scale from an 
| organized city-wide drive. More than 
| 10,000 prospects were approached by 
| 400 agents representing 49 companies. 
| The dinner at which checks for the 
|matured 20-year endowment policies 
\for $156,465 were formally turned 
/over to the hospital by Milton A. 

Link, president of the Seattle associa- 
tion, was held April 26 in the same 
| hotel room where a group of public- 
|spirited citizens launched the 1925 
| campaign. Some of those who insured 
| their lives for the hospital were among 
the guests of honor. 


| The endowment fund will help the 
| hospital “for all time,” Mrs. Owen 
| declared, because the proceeds of the 
policies go into the institution’s per- 
| manent fund and cannot be expended 
| for maintenance or for building needs. 


Confident of Future 


“T have wondered all evening how 
ithe original board of the hospital 
| would have felt in 1907 if they had 
‘been told that in 1945 the Children’s 
| Orthopedic Hospital would be pre- 
|sented with $156,000,” said Mrs. 
| Owen. “I know they would have been 
| speechless. It is all the more remark- 
| able that the premiums have been paid 
| all these years when most of the pol- 
|icyholders had no contact with the 
| hospital. In adding so materially to 
our endowment fund, you have built 

up that backlog of financial security 
which makes us face the future with 
| more confidence.” 

| Holgar J. Johnson, president of the 
Institute of Life Insurance, New 
York, paid tribute to the citizens 
whose sacrifices helped to make a 
large endowment fund possible and 
|lauded the voluntary action of the 
| community in its widespread support 
| of the hospital. : 
“Such a program helps to build 
ood citizenship,” Mr. Johnson said, 
and life insurance can well undertake 
| such service on a broad scale in per- 
| forming its job as a good citizen. It 
| benefits the moral fibre of the nation 





| 


lo 
| 5 
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/as a whole to have such social prob-_ 


lems met voluntarily. Such bequest 
plans as this Seattle hospital project 
are truly illustrations of Democracy 
at work.” 

Mr. Mead declared “ther » is no rea- 
son why thousands of institutions in 
the United States cannot be endowed 








and kept alive” by following the Seat- 
tle pattern. 


Origin of Idea 


The idea of insuring as many Seat- 
tle citizens as possible for $1000 each 
in behalf of the hospital originated in | 
1924 with the late David Edward 
Skinner, a prominent local shipbuild- 
er. His widow, an honorary trustee 
of the hospital, was an honor guest | 
at the recent dinner. The hospital was 
founded and is administered entirely 
by women. 

At first Mr. Skinner proposed to 
his insurance man, Charles C. Thomp- 
son that the hospital be named bene- 
ficiary of a group policy on the lives 
of the board of directors of a build- 
ing he owned. A few days later he | 
suggested that a number of people 
might take policies in favor of the 
hospital. Mr. and Mrs. Skinner had 
lost their daughter and felt that such 
a project might be a fitting living me- 
morial to her, as she had been active ' 
with her mother in the work of the 
crippled children’s hospital. 


Other Benefits of Plan 


| 

With no precedent to follow, the | 
novel plan was carefully worked out | 
by the Seattle Life Underwriters As- | 
sociation and a citizens committee. 
Mr. Skinner advanced $5000 for ex- 
penses and after seven months of 
preparation the campaign was 
launched in February, 1925. 

Besides its direct results the cam- 
paign made Seattle and the surround- 
ing communities more conscious than 
ever of the-work of the hospital where 
three out of four children are given| 
free treatment. \ 

Collateral benefits of the drive also | 
include about $16,000 in cash contrib- | 
uted by thousands of persons who} 
learned of the hospital’s work for the| 
first time through the underwriters. 
Some people who were unable at the 
time to name the hospital as bene-( 
ficiary later did so. Others have since} 
named the hospital as a beneficiary in} 
their wills and still others have since} 
assigned some of their insurance to¢ 
the institution. 


N. J. Group Elects by Mail 


The following officers, elected by mail 
ballots for the year 1945-6, were announced] 
at the annual meeting of the New Jersey 
Hospital Association held at the Mercer 
Hospital, Trenton, N. J., May 17. 

President, Charles Lee, East Orange) 
General Hospital, East Orange, N. Js] 
president-elect, Frank Gail, West Jersey) 
Hospital, Camden, N. J.; vice-president, 
George Buck, Mercer Hospital, Trenton 
N. J.; executive secretary, George O’Har- 
lon, M.D., Medical Center, Jersey Cityp 
N. J.; treasurer, Thomas J. Golden, Medi} 
cal Center, Jersey City. 
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1. Pull one end of Surgi- 2. open free end of band- 3. double back over first 4. bring ends of bandage 





tube over extremity age and part, t together and apply ad- 
and twist bandage a hesive tape to hold in 
half turn, then place. 


Surgitube is the new seamless, tubular, gauze fabric bandage, applied with amazing econ- 
omy of both time and material and neatly hugging contours of all extremities without 
binding and without bulk. It is available in five sizes to assure perfect conformity in 


dressings for fingers, toes, hands, feet, arms, legs, breasts, and head. 


A patented technique gives Surgitube the high degree of elasticity and adaptability that 


make both application and removal quick and easy, without any special training. 


In most cases, Surgitube not only makes a more suitable bandage, but saves from 30% 
to 500% in fabric consumption as compared with ordinary gauze bandage! It has been 


used with completely satisfactory results for more than four years in civil, industrial, and 


government hospitals; by surgeons, physicians, podiatrists, chiropodists, and nurses. 
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GREATER COMFORT, FREER ACTION, BETTER APPEARANCE for the 
patient, now that Surgitube is here to take the place of awkward, bulky bandages 
for fingers and toes. The danger of complications from friction, binding, and slip- 
ping is eliminated with the use of streamlined, perfectly anchored Surgitube band- 
ages. For example, the average gauze bandage (l-inch) required for finger and toe 
dressings is 72 inches; Surgitube, either No. 1 or No. 2 size required—only 8 inches. 
The resulting compactness of Surgitube bandages permits 
foot and toe dressings without the need of cutting shoes; 
also hand, arm and leg dressings which permit use of cus- 
tomary clothing. Also economical beyond belief. 


Manufactured only by 


SURGITUBE PRODUCTS CORPORATION 
Bronx 61, New York 


Sole owners U.S.A. Patents and Trade Marks 





Canadian Distributor: ROUGIER FRERES 
350 Le Moyne Street Montreal, Canada 












The ideal bandage for treat- 
ment of epidermophytosis— 
36 inches of Surgitube No. 4, 
compared with 200 inches of 
flat bandage. Neat, compact. 
medication-retaining protec- 
tion easily and quickly 
applied and economical 
enough to dispose of at will. 





STOCKINGS, sizeless and 
fitting any foot, are quickly 
made with No. 3 Surgitube. 
Conform perfectly without 
binding. Surgitube foot 
coverings are cheap enough 
shough this-may be belied 
ey may i 
and reused. 





Perfect Fitting Head Band- 
age quickly applied with 
No. 5 Surgitube. Snug-fit- 
ting, perfectly conforming 
protection completed in sec- 
onds, remains fixed and se- 
cure. Economical enough for 
quick discard. Useful for 
surgeons and assistants in 
Operating rooms. 





Over-dressing for forearm 
can be readily applied and 
removed without pain — 
with Surgitube No. 3 or No. 
4. This all-purpose. bandage 
or over-dressing is especially 
useful in the treatment of 
burns, lacerations, and skin ~ 
infections. 





The neat, well-fitting leg- 
dressing ill used 
about 108 inches of Surgi- 
tube No. 3. Flat bandage 
would require a minimum 
of 400 inches. Surgitube 
makes economical, form-fit- 
ting covering for lower ex- 
tremities for orthopedic 
strappings, plaster casts, and 
wet dressing retainers. 





‘SURGITUBE PRODUCTS CORP. 
Bronx 61, New York 


Gentlemen: 
We are interested in testing Surgitube. Please mail 
generous samples. 
Name , aceon tlsrceaneeentaaies 
Address ‘ ie ceencecin unin 
By 
Our Dealer Is Seip tise ies 
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SOME COMPARISONS 
Showing Material Saving 
through Use of SURGITUBE 











Surgitube 
Ordinary Yards Seamless 
Bandage Required Tubular Bandage 
Upper Extremity Gauze 
Finger 2 yds. plus 1 in. 8 inches 
Hand 4 yds. plus 1 in. 19 inches 
Forearm 5 yds. plus 2 in. 1 yard 
Entire Arm 10 yds. plus 2 in. 2 yards 
Lower Extremity 
Toe 2 yds. plus 1 in. 6 inches 
Forefoot 11 yds. plus 1 in. 14 inches 
Ankle 8 yds. plus 2 in. 1 yard 
To Knee 11 yds. plus 3 in. 3 yards 
To Hip 20 yds. plus 3 in. 6 yards 








Surgitube is supplied in 50 yard rolls packed 
in dispensing boxes, in five sizes of white and 
two sizes flesh tint. 


No. 1—Regular dressing for slender 
fingers and toes. White or 
Flesh, 50 yard Roll ................... $2.50 


No. 2—Regular dressing for large 
fingers, thumbs, toes; also as 
an over-dressing after appli- 
cation of medication. White 
only, 50 yard Roll ................. $2.50 


No. 3—Regular_ dressing for hands, 
feet, forearm, lower leg. 
White or Flesh, 50 yard Roll $2.50 


No. 4—Especially for dermatological 
dressing. White only, 50 yard 
Roll $2.50 


No. 5—Especially for head and scalp 
dressing, also for complete 
leg dressing to hip. White 
only, 50 yard Roll ................. $4.00 





We prepay all shipments 


Manufactured only by 


SURGITUBE PRODUCTS CORPORATION 
Bronx 61, New York 


Sole owners U.S.A. Patents and Trade Marks 
Canadian Distributor: ROUGIER FRERES 
350 Le Moyne Street Montreal, Canada 


Note: The patented SURGITUBE tubular fabric bandage, manu- 
factured exclusively and distributed nationally by SURGITUBE 


PRODUCTS CORPORATION, also is being supplied to the 
Wm. Scholl Manufacturing Co. of Chicago. for distribution un- 
der their trade name, “Half-Twist,’ and labeled ‘“‘made under 


Surgitube Patent No. 2326997.” 
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Alabama 


The State Planning Board is contemplat- 
ing the introduction of legislation calling 
for the construction of a 700-bed hospital 
connected with the state medical school 
at Birmingham, and for the construction 
of seven regional hospitals of 200 beds each 
in the cities of Montgomery, Tuscaloosa, 
Gadsden, Decatur, Mobile, Dothan and Bir- 
mingham. The project would involve ex- 
penditure of $23,500,000 in Alabama and 
federal funds, if available under Burton- 
Hill act. 

Florida 

A bill has been introduced in the Flor- 
ida legislature authorizing the governor to 
appoint an advisory council to designate 
a single state agency to cooperate with fed- 
eral authorities in making necessary sur- 
veys and preparing plans for necessary hos- 
pitals and their financing in connection with 
the proposed government aid to hospitals 
bill. 

A bill proposing a 10 per cent tax on 
rental received by hotels and rooming 
houses, to raise an estimated $10,000,000 a 
year for state and county hospital construc- 
tion, was introduced in the legislature by 
Rep. James E. Poston of Bay County. 


Georgia 

A General Assembly committee, appoint- 
ed by Gov. Arnall, has reported favorably 
to the legislature on a measure to establish 
state medical hospitals in several rural 
areas of Georgia that are not now so cov- 
ered. The committee pointed out that the 
shortage of physicians in country districts 
is due to lack of suitable hospital facilities. 
Another part of the program that was 
recommended was the construction of addi- 
tional facilities at the University of Georgia 
Medical School, with emphasis on the train- 
ing of doctors for work in rural areas. 

lilinois 

The state legislature has unanimously 
passed a bill amending the cities and vil- 
lages act to liberalize indebtedness limita- 
tions applicable to municipally-owned hos- 
pitals. This bill was introduced by the 
medical staff of the Burnham City Hos- 
pital to permit the city of Champaign to 
issue $300,000 in bonds to cover the cost 
of expansion at the hospital without jeopar- 
dizing its bond-issuing power needed for 
other civic improvements. Under the ex- 
isting law, the bond quota would have been 
practically exhausted with this one issue. 

Senate Bill 436 appropriates $1,000,000 to 
the Department of Public Welfare for the 
purpose of constructing a complete unit 
hospital for veterans as an addition to the 
East Moline State Hospital. 

The House has passed and sent to the 
Senate legislation regulating private hos- 
pitals. The bill would set a $5 annual 
license fee and delegate the state health 
department authority to issue and revoke 
licenses. 

A bill to pay $1.50 per day state aid to 
tuberculosis patients from a $4,000,000 bien- 
nial fund has been favorably reported on 
by the house appropriations committee. 


Massachusetts 


The State Senate has passed a substitute | 
measure which would transfer the appoint- | 


ments of Bristol County Tuberculosis Hos- 
pital trustees from the jurisdiction of the 


county commissioners to that of Governor | 


Tobin. 

The State House of Representatives has 
twice in one week refused to appropriate 
$100,000 in the state budget to buy land 


for a veterans’ hospital in western Massa- 


chusetts. 


Construction of a new 200-bed hospital 


building at acest of $1,000,000 for the 
Soldiers Home on a Boston-owned site in 
Chelsea was recommended to the State 


Senate in a report filed by a special legis- | 


lative investigating committee. 


Nebraska 


Members of the legislature’s appropria- 
tions committee are conducting a survey 
of Nebraska’s state hospitals and penal in- 
stitutions to determine how much money 
should be allotted to the institutions to 
insure better service to inmates. Among 
recommendations made to the legislature 
were an increased staff of physicians and 
better living quarters for personnel. 


New Mexico 


A bill has been introduced in the State 
Senate which provides for a survey of 


the hospital facilities and needs of the | 


state, in order that a building program 
can be presented if and when government 
funds become available under the Burton- 
Hill bill. Ten thousand dollars is appro- 
priated for the survey. 
Ohio 

A bill has been introduced in the Ohio 
Senate (183) to amend the state poor 
relief law to include hospitalization among 
the benefits to be extended to indigent 
persons of the state. The bill has the 
support of leading hospital superintendents. 
Under the present law, state aid to the 
poor ceases when he gets so ill that he 
has to be taken to a hospital. 

Rhode Island 

Gov. J. Howard McGrath has signed a 
bill increasing from $50,000 to $100,000 the 
limit of income Butler Hospital of Provi- 
dence may realize from tax exempt prop- 
erty holdings. 


South Carolina 


A movement is under way to have intro- 
duced in the State Legislature a bill to 
remove the State Medical College from 
Charleston to Columbia. It is proposed 
that the Columbia Hospital be sold to the 
state for use of the college. Opposition to 
the plan originates in CRarleston, where it 
is argued that the expanded facilities of 
Roper Hospital will be more than adequate 
for the college’s hospital teaching program. 

Texas 

A bill introduced in the Texas Senate 
would raise from 10 cents to 20 cents on 
each $100 of valuation the rate of local 
tax which may be levied for hospital 
purposes. 
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YOUR HOSPITAL 
INFORMATION IN 


DAV-SON 
BULLETIN 















CORK BACKED 
for 
QUICK POSTING 








EACH BOARD 
A CENTRAL 
NEWS HEADQUARTERS 


Leading hospitals 
hang DAV-SON 
boards in reception 
rooms..corridors.. 
labs . . dietician 
rooms—for posting 
general news, tech- 
nical data, menus, 
schedules—to per- 
sonnel, patients 
and visitors. 


BUILT FOR HARD USAGE 


Sturdy walnut finished frames. Real 
cork posting surface—mounted on 3-ply 
veneer. Seasoned, straight hanging 
doors. Finished hardware and locks. 
Quality at low cost. 


¢ SINGLE OR DOUBLE UNITS 
¢ GLASS DOORS OR PLAIN 
¢ STOCK OR SPECIAL SIZES 





ac. DAVENPORT 3 SON inc. 


311 N. DESPLAINES ST. 
CHICAGO 6, ILLINOIS 


SEND FOR CIRCULAR 
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When members of the Memorial Hospital Auxiliary of Springfield, Ill., were guests of nurses 
and cadet nurses of the hospital in the reception room recently provided by the auxiliary among 
those present were, left to right, Mrs. Alan Myers, auxiliary president; Eleanor Van Ormer, 
president of the Students Cooperative Association, and Helen A. Martin, superintendent of 


Government Stops Recruiting of Nurses; 


nurses at the hospital 














Draft Bill Dies of Neglect 


Surgeon General Norman T. Kirk, 
in a dispatch to the American Red 
Cross and the National Nursing 
Council for War Service, has an- 
nounced that the needs of the Army 
Nurse Corps have been filled and 
that no further recruitment is neces- 
sary. 

This startling announcement comes 
right on the heels of another, which 
was voiced by Acting Secretary of 
War Patterson, when he informed the 
United States Senate that no further 
action was necessary on the proposed 
nurse draft legislation. ; 

On June 4, H. F. Keisker, of the 
Midwestern A.R.C. headquarters, 
sent out the following message, which 
is quoted in part: “We are now in- 
formed that the Army needs no more 
nurses at this time. Nurses whose ap- 
plications are already in will be con- 
sidered if qualified unless they wish to 
withdraw their applications. Future 
assignments will be restricted to 
Army Cadet Nurses.” 

The last sentence in that communi- 
cation led to the belief that the end of 
recruitment does not mean the end of 
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the Cadet Nurse Corps. The Bolton 
Act, which created the corps, provides 
that all Cadets who have been in 
training at least 90 days prior to the 
end of hostilities will be permitted to 
complete their courses under the 
Cadet Nurse scholarship plan. Sur- 
geon General Parran of _ the 
U.S.P.H.S has again reiterated his 
promise that this provision will be 
carried out. 


Should End Wrangling 


These announcements should end 
the months of wrangling over the 
nurse draft bill—wrangling which has 
been without end ever since the late 
President Roosevelt first called for the 
passage of the bill in his message to 
Congress last January. In this meas- 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





ure, the President called the volun- 
tary system of recruiting nurses a 
failure and asked for a selective ser- 
vice act to bring the nurses in line 
under compulsion. 

The bill was immediately set upon 
by various nurses’ organizations and 
other groups who sought to prove (1) 
the injustice of the bill, and (2) the 
lack of necessity for it. 

The first thing they had cause to 
find fault with was the calling of the 
voluntary system a failure. They not 
only said it was not a failure, but went | 
on to state that if it were, it was en- f 
tirely the fault of the War Depart- 
ment, which had done nothing what- f 
ever to encourage it. 


TSS PR CTO 


aT 





Difference in Emphasis 


They pointed to the difference in 
attitude within the department in re 
gard to the nurses as compared to the 
Women’s Army Corps. On this latter 7 
outfit, they say, was spent $13,000,000 § 
of government and private money t0§ 
encourage recruitment. On top of this, 
3,800 personnel were assigned ex- 
clusively to this work. The net result 
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AMERICANATRE nits 


exert a valuable protective influence 


Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


This intensified source of germicidal ultraviolet 
energy is unexcelled in its lethal effect on air-borne 
bacteria and viruses . . . the projecting efficiency of 


the reflector . . . safety features designed to protect 
room occupants from direct exposure. 


Air Disinfection plays its part in many hos- 
pital nurseries, contagious wards and surgeries. Infec- 
tious organisms expelled by sneezing and coughing 
4 liberated from dressings and bed clothing & 
pgnetrating masks and other aseptic precautions 4 
transmitted from remote areas of the hospital on pre- 
vailing air currents—all portend towards an increased 
incidence of cross-infection, the control of which is of 
recognized importance. 








71 





— ioe 


Se Wetorn 





of all this was fewer than 100,000 
Wacs. 

The nurse recruitment, on the other 
hand, received no monetary support 
whatever, and very little other atten- 
tion. In spite of this, almost every 
nurse who at all believed herself quali- 
fied volunteered for service. 

What happened to these nurses, the 
argument goes on? Their applications 
were on file, they were ready to go, 
but they never went. The answer is 
that the Army, instead of speeding up 
the assignment and classification proc- 
esses, was spending all its time and 
energy crying about a shortage which 
did not exist. 


Red Tape and Compulsion 


The reasons behind this behavior on 
the part of the Army are simple. In 
the first place, red tape is legion with 
the military department. It was con- 
ceived in red tape, and it has fostered 
and advanced the cause of red tape 
throughout its history. 

In the second place, it was a cher- 
ished principle of the Roosevelt ad- 
ministration to do things by compul- 
sion and government directives, 
whether this action was necessary or 
not. Granting that the selective service 
act for men was necessary, much other 
regimentation promulgated by that 
administration was not. 

The idea to draft nurses merely 
came as a sequence to a long line of 
similar orders affecting other groups. 
Farmers and business men were 
thoroughly ensnarled ; food, gasoline, 
and anything else that the people 
might need were securely under the 
bureaucrats’ thumbs; doctors were 
pinned down, why not nurses? 


Class Distinction 


So, instead of hailing the nurses as 
a patriotic group, the little men on the 
inside decided that they were being 
given too much freedom in all this 
voluntary enlisting and that it was 
time they were shown who is boss. 

Unjust as it was, the bill, with the 
open backing of the administration, 
came through its first test with flying 
colors when it was passed by the 
House of Representatives on a vote 
of 347 to 42. Since that time, some 
congressmen have publicly declared 
that they have no idea why they voted 
for it. 

The National Nursing Council for 
War Service, one of the strongest op- 
ponents of the bill, came through with 
another justifiable cbjection when 
they emphasized that the drafting of 
nurses alone among all women would 
be in the undemocratic realm of class 
distinction. They should not have been 
surprised, however, because setting 
class against class was one of the New 
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$100 Prize Offered for 
Anesthesiology Essay 


A prize of $100 is being offered for the 
best original essay on some phase of an- 
esthesiology or related subject, in an An- 
esthesia Essay Contest sponsored by the 
American Society of Anesthesiologists, Inc. 
The essay must not have been published 
previously. 

Information concerning the contest may 
be obtained by writing either to Dr. R. 
Charles Adams, Mayo Clinic, Rochester, 
Minn., or to Dr. McKinnie L. Phelps, 745 
Fifth Avenue, New York 23, N. Y. 





Deal’s favorite methods of retaining 
power. 

It is a safe conjecture to assume 
that the bowing out of the New Deal 
was probably the most important de- 
termining factor in the slow death that 
the bill is now experiencing. Without 
that strong support, a measure so 
fraught with nonsense has little 
chance of survival. 

It may be added that nonsense was 
not the only thing with which the bill 
was fraught. It was dangerous, in that 


it threatened to undermine the entire 


health structure of the nation. 

If the bill were passed, what was to 
stop the army from drafting two or 
three times as many nurses as it 
needed? And who was to determine 
which nurses, if any, were to be ex- 
empted from the draft and spared to 
essential civilian needs? 


Lowering of Standards 


In January, when the bill was in- 
troduced, the Army and Navy had a 
combined total of about 50,000 nurses, 
and even then civilian hospitals were 
scraping the bottom of the barrel in 
order to provide the minimum of ser- 
vices for patients. What would happen 
if 50,000 more were to be taken in- 
discriminately ? 

Schools. of nursing, too, stood to 
suffer. The Army, in its idealistic 
search for “the best,” would un- 
doubtedly appropriate a goodly num- 
ber of instructors. As stated so ably 
by R. Louise McManus, of Columbia 
University Teachers College, this 
“bleeding” would result in a whole- 
sale lowering of educational stand- 
ards throughout the country. This 
lowering would have an unwholesome 
effect for years to come. 

There are still other reasons why 
the draft was unnecessary. One 
agency went so far as to claim that the 
Army had too many nurses already. 
They based this on the fact that some 
Army nurses were employed ex- 
clusively in such duties as carrying 
trays and taking temperatures, jobs 
that could easily be taken over by the 
medical corpsmen, who are available 





in unlimited numbers and who are 
thoroughly trained to do tasks like 
these. 


Stay Home 


Along this same line of thought, 
there are many, many letters on file 
from nurses now serving overseas 
which state that there are more nurses 
than they can use already, and advis- 
ing those now on duty in civilian hos- 
pitals to stay there. 

There are undoubtedly many other 
convincing arguments that can be ad- 
vanced as to why this bill should 
never have been introduced, but those 
cited above should be sufficient to 
prove the case. 

It is in order at this time to men- 
tion a certain other piece of legisla- 
tion now in process which has some 
aspects of usefulness about it, and 
which cannot do any harm. It pro- 
vides for a registration of all nurses 
up to the age of 65 years, done simply 
to record their numbers. 


Still Useful 


An aftermath of this registration 
will be an attempt to lure some of the 
older nurses out of retirement and in- 
activity. There is no reason why this 
should not be of a constructive nature. 
There are probably many nurses, who, 
although too old for Army duty, may 
prove of value in certain types of civil- 
ian hospital work. 

With the threat of the draft all but 
removed, it remains for the civilian 
hospital administrator, now that he is 
reasonably sure of retaining such 
nursing personnel as he may now 
have, to apportion it so as to provide 
the maximum amount of service. Suc- 
cess in this would go toward strength- 


ening the arguments in favor of the | 


voluntary system. 

As for the nurses themselves, they 
are carving out a record in this war, 
both on the battlefront and at home 


that deserves the approbation of all, | 
regardless of the efforts on the part | 


of the bureaucrats to belittle it. 
Nurses have proven, beyond any 
shadow of doubt, that they are 
earnest, patriotic citizens, true to the 
ideals of their profession, and anxious 
to serve wherever they may be of the 
most good. Let no petty officeholder 
again attempt to becloud that glory. 





Kellogg Makes New Grant 
For Mexican Nutrition 

For the third successive year the W. K. 
Kellogg Foundation has made a grant to 
the Pan American Sanitary Bureau i 
support of a nutrition project in Mexico, 
conducted by the Nutritional Biochemistry 
Laboratories of the Massachusetts Insti- 
tute of Technology in collaboration with 
the Mexican Institute of Nutrition. 
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AN EFFICIENT, QUICK METHOD OF BLOOD 


COLLECTION... /o% laderatory Lesting! 


B-D VACUTAINER 






eliminate their objectionable features. 


° CLEAN 
eECONOMICAL 


Many methods of blood collection have been employed with varying degrees 
of efficiency by the U.S. Armed Services, Federal and State Public Health 
Departments, Industrial Plants, Hospitals, and Clinics. 


About a year ago, in cooperation with Public Health Agencies, we set 
out to develop a method of blood collection for serology and chemistry 


that would combine the efficient features of methods then in use and 


Our efforts have produced the B-D 


Vacutainer, employing the vacuum principle. It offers these advantages: 


SPEED — Less than 1 second per 1 cc. of blood — under normal 
conditions, 


CLEANLINESS — Closed container eliminates contamination 
or possible spillage. 


EASE OF OPERATION — One hand technique permits index- 
ing and fixing of the vein with free hand, facilitating rapid 
introduction. Speed of operation reacts favorably on both 
patient and technician. 


MINIMIZATION OF HEMOLYSIS — In some State Boards of 
Health, as many as 10% of specimens received are rejected 
due to hemolysis. Vacutainer eliminates two common causes: 
Hemolysis due to use of wet syringe; Hemolysis due to pres- 
sure on blood cells when ejecting from syringe. 


CONSISTENTLY HIGH QUALITY OF BLOOD DELIVERED — 
Delivers the quality and quantity of blood to the laboratories 
that they have always wanted but have not always received. 


AUTOMATIC NEEDLE CLEANSING — Excess vacuum, after 
sufficient quantity of blood is taken into tube, automatically 
sucks residual blood from needle cannula into Vacutainer. 


NO TRANSFERRING OF BLOOD — Blood is drawn irom vein 
through needle into Vacutainer — where it remains for centri- 
fuging and tests without need of transfer, also eliminating 
danger of outside contamination. 


FLEXIBILITY — The only method that permits dividing a blood 
specimen for serology and chemistry—under sealed conditions. 


LOW COST PER BLOOD — Original cost of equipment com- 
pares favorably with any other method. B-D Vacutainer saves 
cost of syringe, tube, cork, washing, scouring, sterilization, 
and other preparations for use. Less handling means less 
danger of breakage. Speed of Vacutainer may permit one 
technician to do the work of, two using other methods. 


BLOOD CHEMISTRY — Vacutainer tubes supplied with anti- 
coagulant (20 mgm. Potassium Oxalate) are now available 
for blood chemistry. 


For further information or prices, see your B-D Distributor 
or write us for folder N32. 


B-D PIRODUCTS 


eMade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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Urgent Projects 


Full determination to carry through 
cooperatively the war nursing jobs 
undertaken since Pearl Harbor was 
voted by the National Nursing Coun- 
cil for War Service following a post- 
VE check-up at its corporation meet- 
ing in New York, May 18. 

“Victory in Europe challenges any 
organization slated, as is the National 
Nursing Council for War Service, to 
terminate its activities six months 





Nursing Council Votes to Keep 


Born in War 


after the war is ended, to pause long 
enough to evaluate its different proj- 
ects, to see what efforts might be tap- 
ered off, and what should take on new 
emphasis,” said Mrs. Elmira B. Wick- 
enden, executive secretary, in her re- 
port. 

Needs of the armed services should 
determine any future responsibility 
for military recruitment on the part 
of the Council, she said. Civilian 





Streamlined ........10 weer 


LABORATORY, OFFICE OR PATIENT REQUIREMENTS 








CLINITEST 


The Easy Tablet — No Heating — Urine-Sugar Test 


(1) For Your Office—Clinitest Laboratory Outfit (No. 2108) 


Includes—Tablets for 180 tests, test tubes, rack, droppers, color scale, instruc- 
tions. Additional tablets can be purchased as required. 


(2) For Your Patients—Clinitest Plastic Pocket-Size Set (No. 2106) 





Includes—All essentials for testing—in a small, durable pocket 
size case of Tenite plastic. 


CLINITEST 


SAVES TIME, LABOR, EXPENSE 


Available through your medical and surgical supply house. Write 
direct for full information and reprint. 


AMES COMPANY, Inc., Elkhart, Indiana 
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shortages, on the other hand, will 
continue until nurses now in military 
services are being demobilized in con- 
siderable numbers, she declared. The 
Council has recently accelerated its 
efforts toward better distribution and 
utilization of the nurses available to 
the home front. 


Must Go Beyond Makeshifts 


“Since these shortages are closely 
related to such long-term problems as 
wages and working conditions, admin- 
istrative deficiencies, transportation, 
and the like, any adequate facing of 
problems must go beyond wartime 
makeshifts,” Mrs. Wickenden said, 
urging that the inter-agency group 
now working on civilian nurse mobili- 
zation transmit to the National Nurs- 
ing Planning Committee any ideas 
growing out of its experience that 
promise aid in solving the long-term 
problems. 

The Planning Committee has devel- 
oped, with the cooperation of all nurs- 
ing organizations represented in the 
Council, a tentative plan for nation- 
wide action in nursing. Its speedy 
completion and release by the Com- 
mittee was recommended because of 
the state and local groups, some al- 
ready involved in transitional prob- 
lems, which are looking for national 
guidance. Four projects under con- 
sideration by that Committee which:it 
was urged should be launched, as soon | 
as resources can be secured, are: 4 


Four Projects 
1. A study of programs of educa: ! 


tion in nursing. As part of this study, § 


suitable definitions for professional 





and practical nurses should be deter- f 


mined, and controlled experiments 


carried out to establish a satisfactory | 


proportion of hours’ care from each| 
type of nurse in different situations. | 

2. Determination of standards for} 
satisfactory employment conditions. 

3. Study of existing resources in 
numbers and types of nurses, and fa 
cilities for nursing service, since most 
of the available information is sketchy, 
out of date, and not comparable to 
other facts. 

4. Help and guidance to state and 
local groups that have found a me- 
dium for effective cooperation in their 
nursing councils for war service and 
are looking for aid in adapting theit 
organizations to changing community f 
needs. ’ 





Negro Unit Expanding 


Mrs. Wickenden described the rap} 
idly expanding activities of the Negrf 
unit, financed by the General Educe 
tion Board, and advocated that somt 
other agency than the Council accep! 
sponsorship for the work before tht 
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on Offensive odors arising from the patient’s condition, from 
r exudates and excreta, soiled dressings, diaper cans, drainage 

bottles, sputum cups, etc., need no longer distress the pa- 
ca: | tient, surrounding patients, visitors, or hospital personnel. 
dy, Disagreeable odors may now be promptly and safely elim- 
M: inated by means of AERO-KLENZ Deodorant Solution. 
nts AERO-KLENZ-— itself odorless—is a colorless, aqueous 
-' solution which does not stain skin, clothing or linen. It 
‘ DISTRIBUTED BY neutralizes organic odors by means of chemical action. True 
for fl A. S. ALOE COMPANY deodorization is accomplished by chemical destruction of 
’ St. Lovis ° Los Angeles the minute particles which constitute the offending odor. 
al Kansas City +* New Orleans AERO-KLENZ applies this principle by destroying the 
wf * odor as it emanates from its source, ‘thus preventing escape 
hy, AMERICAN HOSPITAL SUPPLY CORPORATION into the atmosphere. This rational principle of deodoriza- 
to Chicago e New York tion is a distinct advance over so-called deodorization meth- 
af San Francisco * Washington ods which depend upon masking or adsorption of odors. 
' 
ne- * Safe, economical, and efficient in action, AERO-KLENZ 
ett MEINECKE & CO., INC. fills a long-felt need in every hospital. Send for descriptive 
nd New York ‘ . ‘ 
cic “ literature—ask your hospital sales representative about 
i} HOSPITAL EQUIPMENT CORPORATION aaa nase anne ha = jr — 

New York « Dallas or use), in one gallon bottles, packed in cartons of four. 

ap ed 
1 WILL ROSS, INC. ANDERSON-STOLZ PHARMACEUTICALS, INC. 
ca Milwaukee Kansas City 8, Missouri 
me 
ept 
the 
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Council closes its doors. One of the 
high points in the field work done by 
the Negro consultants was a confer- 
ence with educators from all over the 
South, held at Dillard University De- 
cember 1 and 2, with a follow-up in 
the form of definite recommendations 
to Dr. Thomas Parran, Surgeon Gen- 
eral of the U. S. Public Health Serv- 
ice, and cursory surveys of nursing 
facilities in different localities by col- 
lege students. 


Nursing Education for Negroes 


Another was a visit to Oklahoma at 
the request of the president of Lang- 
ston University, State College for 
Negroes, to make a preliminary sur- 


vey of possibilities for developing 
nursing education facilities for Negro 
women in Oklahoma. The consul- 
tant spoke before the appropriations 
committee of the State Legislature in 
the presence of the Governor, urging 
consideration of development of nurs- 
ing education facilities. The Legisla- 
ture has since appropriated $100,000 
for development of facilities for Negro 
women at the University Hospital 
School of Nursing, Oklahoma City, 
Okla. 


Develop Nursing Schools 


One of the Council’s Negro con- 
sultants projected the idea of devel- 
oping the collegiate school of nursing 
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Whether you choose 
the wall type, the single-- 
portable, or the double- 
portable model, the 
New Vestal Septisol 
Dispenser gives you the 

greatest efficiency and 

economy plus the last word in 


beauty in a soap dispenser. Each type 
has the shiny, bright black plastic top that de- 
feats verdigris (the greenish substance that forms on. 
metal.) No verdigris will ever mar its 
digris can form on the inside of the dispenser and con- 
taminate the soap. There’s nothing better for the 


beauty. No ver- 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils: 
Made especially for use in scrub-up rooms. It lathers to a 
smooth creamy richness helping to eliminate dangers of in- 
fection and roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
NEW YORK 
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which opened February 1, 1944 a 
Hampton Institute, Va., and has con. 
tinued to give guidance as requested, 
The nursing schools at Tuskegee In- 
stitute, Ala., and Freedman’s Hos. 
pital, Washington, D. C., have been 
reorganized with Council assistance, 
Mrs. Wickenden reviewed the stu- 
dent nurse recruitment that has been 
carried on by the Council under con- 
tract with the U. S. Public Health 
Service. “Box 88” received and an- 
swered 236,555 queries during 1944, 
An extensive college counseling pro- 


gram in nursing was carried on jointly} 


for the second year. 

The Council’s National Classifica- 
tion Committee, working under the 
Procurement and Assignment Service 
for Nurses, as of May 15 had classi- 
fied 9,448 nurses employed on a na- 
tional or regional basis. 


Await Vet Report 


“No citizens more richly deserve 
the best of nursing care than do the 
war veterans, and the profession has 
an inescapable responsibility to do 
anything needed to provide it,” de- 
clared Mrs. Wickenden, in urging that 
the Council’s committee on recruit- 
ment of nurses for the Veterans Ad- 
ministration keep intensively on 
the job. This committee arranged, 
with the cooperation of General Frank 
T. Hines, administrator, and Miss 
Gwen Andrew, superintendent o 
nurses for the Veterans Administra- 
tion, that a group of nurses shoul 
visit different types of facilities to 








study nursing procedures and cond: * 
tions under which nurses work. The 
report of this study group is not yet 
ready. 

Great Public Interest 


Reporting on public information at- 
tivities that have accompanied all proj- 
ects, Mrs. Wickenden said, “The re 
cent furor over a potential draft 
nurses has demonstrated, first, thep 
enormous potential public interest 
a profession that serves human neeés 
as vitally as nurses do and, seconé, 
how many people are not yet ade 
quately informed about nursing.” 








Hospitals Use Hotels 
To Beat Shortage 


Two hospitals in Iowa have cot 
mandeered idle hotels to help solve th 
shortage of space. 

The Evangelical Deaconess Hospit’ 
of Marshalltown has purchased the Oe 
room Stoddart Hotel for use as a dorm§ 
tory for the hospital’s 116 student cad¢ 
nurses. In Manchester, Mrs. Kennet 
Bolin, who has operated her materml} 
hospital in a residence, has leased th 
Park Hotel for the purpose. 
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As manufacturers of what are widely regarded as 
the finest surgical blades ever developed, it is 
our conviction that professional preference is 
based upon their actual performance rather than 
attempts to evaluate their qualities by mechanical 
determinations. 


« 


_ Surgeons geet the superior sharpness of their inimitable cut- 
ane ting edges. 


Surgeons CCE just the desired degree of rigidity necessary to 


amma resist lateral pressure. 


* Surgeons heuow that dependable strength and long cutting 
ttc mmeaneses efficiency serves to reduce blade consumption 
to a minimum. 


* The quality of Rib-Back Blades 


has suffered no wartime change. Ask your dealer 

Precision uniformity . . . blade 

for blade . . . and long periods of BARD-PARKER COMPANY, INC. 
satisfactory service, make them . 


Danbury, Connecticut 


2g es 


the least expensive in the final 
cost analysis. 
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IBCO 
SURGICAL 
BRISTLE 


NAIL BRUSHES 











Now Available.. 
.. Immediate Shipment 


Nail Brushes of finest qual- 
ity 100% black Chungking 
bristles; trim length 5/8- 
inch, mounted in a solid, 
smooth-finished, hard-wood 
black, 4-1/8 x 1-3/4 inches 
with rounded corners, bev- 


eled to fit the hand. 


These brushes are used 
by some of the largest hos- 
Write for prices and 
Imme- 


pitals. 
quantity discounts. 
diate deliveries from stock. 


Hospital Brushes of All Types 
For Every Purpose 


Buy More War Bonds 


INSTITUTIONAL BRUSH CO. 


71 Murray St., New York 7, N. Y. 

















NURSES DON UNIFORMS AGAIN AND SALLY FORTH. 


THE NURSES BEHIND THE NURSE IN SERVICE 


. TO HOLD THE CIVILIAN HEALTH LINE... 








++. MS ELIGIBLE NURSES ARE RELEASED FOR MILITARY SERVICE 
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How Hospitals Are Maintaining 
Nursing Staffs During Wartime 


Sixty-three per cent of the nurses 
serving with the armed forces as of 
July 1944 had been drawn from the 
institutional nursing field. Mostly, 
they came from non-federal civilian 
hospitals which in 1944 admitted 
close to one-half million more patients 
than in 1943. 

How did the hospitals carry on de- 
spite so great a loss of nurses? 

The valiant services of thousands 
of nurses on hospital staffs, of stu- 
dent nurses, of nurse aides and other 
volunteers, as well as the superb re- 
sponse of}inactive nurses to wartime 
needs, are responsible for the amaz- 
ing volume of service hospitals have 
provided in these critical times. 

Since Pearl Harbor, thousands of 
hours of nursing service have daily 
been given to hospitals throughout 
the country by nurses who had with- 
drawn from active nursing because 
of marriage and civic or home re- 
sponsibilities. Most of them serve on 
part time schedules, some working 
evenings; some nights; some odd 
hours of the day. Many are well past 
60 years of age and have been in- 
active in nursing for five, ten and 
fifteen or more years. 

Such large scale employment of 
part time nurses has necessitated ma- 
jor adjustments in administrative 
practices within the hospitals. Much 
credit goes to directors of nursing 
services who, by and large, have 
borne the brunt of wartime pressures 
in the hospitals, yet have met de- 
mands with vision and ingenuity. Not 
only have they taken the initiative in 
appealing to inactive nurses to re- 
turn to active service, but they have 
adjusted hour schedules and other 


long established practices to keep 
them coming back. 


Publicity 


Of all techniques used, to encour- 
age inactive nurses to return, a per- 
sonal appeal by visit or by phone, 
seems to have brought the greatest 
response. The appeal may be made 
directly by the director of nurses, or 
by a special visiting committee. In 
one community, members of such a 
committee are responsible for visit- 
ing all unemployed graduates in the 
area. Elsewhere such a committee 
visits all previous staff members of 
the hospital who are married or re- 
tired. 

Announcements inserted in_ local 
papers or carried over the radio 
brought good response, especially 
when each was followed up with a 
personal friendly letter inviting the 
nurse to come to the nursing office 
for an interview. The announcements 
indicated that marriage was no bar- 
rier tO service at the hospital, and 
that part time positions were open 
for registered nurses who wished to 
live at home. 

Bulletin boards of the nearby 
USO, of colleges and universities, of 
visiting nurse agencies, registries 
and nurses’ clubs are useful media 
for reaching nurses. Appealing no- 
tices, centrally placed, have resulted 
in many part time applicants. Care- 
fully written letters to alumnae, t0 
hospital trustees and members of the 


7 oo 





medical staff urging them to encour- 
age inactive nurses they may know 
to give part time service in the hos- 
pital prove effective too. : 

Refresher courses for inactive 
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most in- 


nurses are desirable. In 
stances, however, it is more practical 
to orient nurses on the job to tech- 


niques, mechanical and 


procedure, 


apparatus 


Assignments 

Most nurses prefer to be assigned 
to regular floors or units of the hos- 
pital and return to the same ones 
each time they are on duty. So far 
as possible, they are assigned to the 
type of positions they are best quali- 
fied to fill, The majority serve as 
general staff nurses; some are head 
nurses; some are instructors or su- 
pervisors. 

Where possible, part time nurses 
are put in charge of clinics which are 
open mornings only. Many give in- 
valuable service as staff relief, replac- 
ing full-time nurses who may be 
given their hours or days “off” when 
part-time nurses are “on.” 

Two part-time nurses frequently 
can make a “team” arranging their 
own hours to cover a specified 8 or 
9 hour period completely. 

Older nurses often prefer bedside 
nursing. So far as possible, their 
preference is adhered to, by assign- 
ing medications and certain treat- 
ments to students. Usually, however, 
part-time nurses are expected to as- 
sume the same type of responsibili- 
ties as the full-time nurses. 


Hours of Service 

Hour _ schedules for part-time 
nurses are arranged so far as possi- 
ble, to coincide with their home re- 
sponsibilities. The director asks the 
nurses in advance what time they 
can give and plans the schedule ac- 
cordingly. In some instances, nurses 
are asked to designate on each Fri- 
day the days and hours they can work 
the following week. 

Hours of service are variable. They 
may comprise almost any combina- 
tion of hours of the day, depending 
on the hours the nurses can serve. 
Hours commonly served are: 

7-12:30 p.m.; 2:30-7 p.m. 

7-1:30 p.m.; 5:30-11:30 p.m. 

8-12 noon; 6-11 p.m. 

12-7 p.m.; 7-11:30 p.m. 

Two nurses who will work 7-11 
three evenings a week, together, may 
carry the complete evening service of 
one hospital unit. 

Usually, part-time nurses cannot 
work weekends because of home re- 
sponsibilities. Occasionally, however, 
they can arrange to give one week- 
end in three, or one Sunday a month. 

In some instances, industrial nurses 
or public health nurses have volun- 
teered to work a Saturday afternoon 
or Sunday; or from 6-12 midnight, 
one or two nights a week. 





Part-time nurses are paid by the 
hour, by the day, by the week, or by 
the month pro-rated. 

Hourly rates vary from $1.00 for 
the first hour with 50c for each suc- 
ceeding hour, to 87'4c per hour with 
illness care, vacations and other ben- 
efits of general staff nurses provided 
in proportion to the total amount of 
service rendered. 

Daily rates vary from $6-$7 per 
8-hour day. In some instances, the 
monthly salaries paid nurses of com- 
parable grade (staff nurse, head 
nurse, etc.) are pro-rated, with all 


benefits of the regular staff provided, 
including the regular salary increase 
every six months until the maximum 
salary for the grade is reached. 

In some areas, nurses working less 
than 24 hours a week are paid $7 for 
8 hours of service. All others are 
paid on the basis of $155 per month, 
pro-rated, plus sick leave, vacations, 
holidays, and participation in hos- 
pitalization and retirement plans. 

- Elsewhere, part-time nurses are 
paid $6 per 8-hour day; full time 
nurses $7 per 8-hour day. This ar- 
rangement compensates the full-time 





Most hospitals are using Mennen 
Antiseptic Baby Oil routinely in 
their nurseries because it helps to 
keep baby’s skin smooth and 
healthy, free of impetigo and many 
other rashes and skin infections. 
No other oil or lotion can match 
the Mennen record of excellent re- 








sults on millions of infants over the 
past 12 years. That is why, in na- 
tionwide surveys, 4 times as many 
doctors said they prefer Mennen 
Oil as all other oils and lotions. 
Hospital survey shows that 8 times 
as many hospitals use Mennen 
Oil as all other oils combined. 


MENNEN ANTISEPTIC BABY OIL 





Used in most Hospital Nurseries 
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nurse for the less desirable hours she 
may be asked to work. 


Care of Children 


Small children of nurses are fre- 
quently cared for by their grand- 
mothers, aunts or other relatives 
while the mothers work. One director 
of nurses obtained one hundred per 
cent cooperation from husbands who 
agreed to stay home to look after 
their children one or two evenings a 
week so that their wives might help 
out in the hospitals. 

In several instances, play schools 
for nurses’ children over one year of 
age are maintained by the hospital 
administration from 9 a. m. to 5 p. m., 
staffed almost entirely by volunteers. 

Occasionally a nurse’s very young 
baby can be isolated,in a separate 
room on the floor on which she is 
helping; or it may be left with the 
person in charge of the nurses’ resi- 
dence in which a temporary nursery 
has been established. 


Meals 


One or two meals a day are usu- 
ally provided part-time nurses, de- 
pending on the number of hours they 
are on duty. 


When meals are not provided, the - 


hospital administration has in some 
instances established a _ cafeteria 
where meals may be had at reason- 
able rates. 


Laundry 


The hospital administration usu- 
ally provides for the laundering of 
one or more uniforms of part-time 
nurses, free of charge. Occasionally 
a hospital conducts a special laundry 
for uniforms, charging approximate- 
ly 30c for each one. 


Attitudes 


Inactive nurses are usually happy 
to help out in hospitals where their 
services are needed, and appreciated. 

“The nurse comes most regularly,” 
said one director of nurses, “where 
she knows there is a particular as- 
signment which she is being counted 
on to fill.” 





“Her response to kindness and hu- 
man understanding is great, perhaps 
more in these restless days than in 
normal times, and response may be 
translated into loyal service.” 

“Regular staff nurses soon real- 
ize what a lot of extra work would 
fall on their shoulders if it were not 
for the part-time nurses. They grad- 
ually realize that these women are 
making quite a sacrifice in most cases 
to get to work, and accept the situa- 
tions as a temporary, necessary ar- 
rangement. 

“For every young graduate nurse 
who leaves the hospital to enter the 
armed forces,” said another director 


of nurses, “we should attempt to en- § 


list the services of two nurses who 
can give part-time, and in this way 
guarantee the patients in civilian hos- 
pitals the necessary professional 
care,” 


Nurse, Rescued From Jap Prison, 
Returns To Active Duty 


First Lt. Beatrice E. Chambers, 
one of the heroic “Angels of Mercy” 


of Luzon, now returned to active duty 








after more than three years of im- 
prisonment in Jap prison camps, re- 
cently described her experiences to 
other nurses of Bushnell General 
Hospital at two orientation meetings. 

Lt. Chambers, who was assigned to 
this hospital, fully recovered from her 
ordeal, is believed to be the first of 
the nurses liberated from the Philip- 
pines to return to active duty. 

A native of Manila, where her 
father held copper and gold mining 
interests, Lt. Chambers came to the 
United States at an early age to at: 


tend the Northfield School for Girls; 


at Northfield, Mass. She later at- 
tended and was graduated from the 
Presbyterian Hospital School 


Nursing in New York City in 1935. 


Enlisted in 1940 


Returning to Manila in 1936, Miss5 


Chambers enlisted in the Army Nurse 
Corps on March 1, 1940, when the 
need for army nurses in the Pacific 
area became apparent. 

When the Jap horde swarmed ovef 
Luzon soon after Pearl Harbor, Lt. 
Chambers and one other army nurs 
joined a large group of civilian ref 
gees and fled to the hills. They split 


up into small groups to elude capturty 


as the enemy circled nearer ant 
nearer but all were eventually cap 


tured, Lt. Chambers being taken intof 


custody on Dec. 28, 1941. 

There then began a gruelling three 
day march to the Jap prison caillp 
at Baguio, similar to the notorioti 
“Death March of Bataan.”  Aite 
long imprisonment in Camp _ Joli 
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Hay and Camp Holmes, two former 
U. S. Army posts overrun by the 
Japs and utilized as prison camps, 
Lt. Chambers was hustled off to ill- 
famed Bilibid at Manila on Dec. 28, 
1944. She was held there with other 
military prisoners until their libera- 
tion last February. 


Typical Menu 


A typical menu at the prison 
camps, the army nurse says, was a 
tablespoonful of rice for the morning 
meal and an equal amount of corn 
for the evening meal. There were 
but two meals a day and the only 
beverage obtainable was water. She 
says occasionally the Japs augmented 
the evening meal with a cooked weed. 

Jap treatment and conditions be- 
came worse, coincident with reports 
of Yank successes on Luzon, Lt. 
Chambers said. 

Lt. Chambers’ only relatives in the 
United States are her brother, Lt. 
James Chambers, who is on active 
duty with the U. S. Navy, and his 
wife, her sister-in-law, who resides 
in Pasadena, Calif. 


Returns to Active Duty 


Throughout her imprisonment, Lt. 
Chambers worked with what meager 
supplies she could obtain to relieve 
the sufferings of other prisoners. 
When Bilibid was liberated, she ac- 
companied stretcher cases to Santo 
Tomas where she and other nurses 
worked night and day until relieved 
by the U. S. medical department. 

The nurses were flown out of 
Manila while Jap artillery was still 
shelling the city, and brought to Lett- 
erman General Hospital at San Fran- 
cisco. Lt. Chambers, suffering from 
malnutrition, soon recovered and be- 
cause she knows of the need for army 
nurses, asked to be returned to active 
duty. 





Wagner Bill 


(Continued from Page 34) 


mind. They are not likely to put these 
matters aside for the purpose of giv- 
ing immediate consideration to pro- 
posals as revolutionary and otherwise 
highly controversial as this bill. 


Study Getting Under Way 


Also, there is just getting under 
way a study of the entire Social Se- 
curity system, under the direction of 
the Committee on Ways and Means. 
under authority of a resolution point- 
ing to the “need for amendment and 
extension” of the system and of “the 
taxes related thereto”’—the word 


“taxes” being used, and not “‘contri- 
butions,” in the euphemistic language 
of the original Social Security Act 
and of the present bill. 

There was appropriated $50,000 
for the purpose of this study, and it 
is now beginning its appointed task. 
The natural and proper course for the 
House and its Committee to follow, 
under the circumstances, would be to 
await the results of this study and 
such suggestions as may logically fol- 
low from them. It may be assumed 
with some confidence that this is what 
will happen. 

It is also probable, -in view of what 


has already been said of the conflict 
between the Wagner-Murray-Dingell 
bill and $.191, and of the highly in- 
genious device included in the former 
to force State support for the proposal 
to take over State unemployment 
funds and authority, that S.191 will 
be even more vigorously pressed for 
passage than would otherwise have 
been the case. It is virtually unop- 
posed, and has the united support 
of all who are genuinely interested in 
providing and expanding hospital 
facilities where the need exists. If 
Federal funds may properly be de- 
voted in peace time to such purely 



































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


Ss. 


1831 Olive St. 


A. 


Alce 
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properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 


out Thickness Determining 

Attachment)........... ‘paved ania $8.50 
B-B970 — Blair-Brown Knife 

DINGOS: CUNY, CNC oc esccededcce $2.00 


COMPANY 


e St. Louis 3, Missouri 
























To meet the needs of 
your institution and to 
devote ourselves to 
those little extras 
which mean so much 
to you. 


“That's Debs Service” 


You may buy Debs Products with 
Absolute Confidence in the quality 
of the merchandise. 





HOSPITAL 
SUPPLIES 
205 WEST MONROE STREET 
CHICAGO 















MAXIMUM EFFICIENCY 


Wipettes help doctors, nurses, 
technicians to do their work 
well. Quickly reached and de- 
signed for deft, sure applica- 
tion. 


Order fromyour surgical, hospital 


or pharmaceutical supply house. 








local and community causes as the 
provision of hospitals and health cen- 
ters, S.191, which has no strings at- 
tached to it, will accomplish this end. 


A Revolutionary Plan 


The new Wagner-Murray-Dingell 
bill, on the contrary, proposes the rev- 
olutionary plan of placing every work- 
ing citizen under the permanent con- 
trol of the Federal government, with 
increasing taxes of all kinds upon his 
income and his employer, notwith- 
standing his personal preferences and 
his individual needs. It proposes, with 
the aid of the clever little trick de- 
scribed above, to take from the States 
the whole system of unemployment 
insurance, including their carefully 
accumulated and husbanded reserves, 





notwithstanding the wide differences 
among the States in the character of 
their industries, cost of living, impact 
of unemployment and other pertinent 
factors. 

And it definitely intends, under 
cover of benevolent objectives, to sub- 
stitute for the present splendid volun- 
tary non-profit hospital system and 
the free practice of the related profes- 
sions a scheme of dead level and low 
grade State medicine, administered ar- 
bitrarily by a Federal bureaucracy. 

The bill should be and will be 
strongly opposed by all who believe 
in the free practice of medicine and 
in the continued unhampered develop- 
ment of the hospital system which has 
given to the American people and will 
continue to give it the best care in the 
world. 


11,0000 Amputees Treated 
In Army Hospitals in U.S. 


Amputation cases in Army Hospi- 
tals in this country, and including 
cases already discharged, numbered 
approximately 11,000 on May 1, the 
War Department has announced. 

There are no “basket casts,’ a term 
used to describe a person who has 
completely lost both arms and legs. 
There are six amputees who have lost 
three extremities and there is one 
case, a non-battle casualty, who lost 
part of four limbs as a result of freez- 
ing after an airplane crash. 

Major General Norman T. Kirk, 
Surgeon General of the Army, stated 
that the average soldier who has suf- 
fered the loss of a limb soon learns 
that such an injury does not prevent 
him from resuming a self-respecting, 
useful role in society. 

Approximately five per cent of 
these amputation cases have lost more 
than one limb. About 77. per cent of 
these cases are leg amputations, of 
which about 49 per cent are below the 
knee and about 28 per cent above the 
knee. About half the arm cases are 
above the elbow, and half below. 

Of the 11,000 cases that have been 
cared for in Army hospitals, almost 
4,000 have been discharged to civilian 
life. Some of these soldiers, who were 
given the choice, wanted to remain in 
the service and have been assigned to 
assist in the training of other am- 
putees. 

The Army does everything possible 
for these soldiers in the way of help- 
ing them make their readjustment. 
Films are shown to give these men a 
glimpse of the future that is in store 
for them. One of these, called “Swing 
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Into Step,” is an encouraging por- 
trayal of how the Army’s program 
cares for a man and trains him until 
he is ready to resume a normal life. 
Another one, “The Diary of a Ser- 
geant,” shows Sergeant Harold J. 
Russell of Cambridge, Mass., who lost 
both arms during this war, doing 
practically everything he was able to 
do before his injury. 

It is not unusual for men with the 
loss of two arms or both legs to drive 
an automobile, ride horseback, use a 
typewriter, eat and dress without help, 
dance, and in general do almost every- 
thing they formerly did. 

General Kirk stressed the fact that 
because these men are trained to leada 
useful life before they are discharged 
from the Army, the public should be 
prepared to receive them as normal 
human beings who do not want any 
display of pity or sympathy but sim- 
ply a chance to hold down a job com- 
mensurate with their ability and to 
assume their rightful places as useftl 
members of society. 

' To assure amputees the best pos 
sible medical and surgical care, the 
Army has designated seven genera 
hospitals as amputations centers: 
Bushnell General Hospital, Brigham 
City, U.; England General Hospita 
at Atlantic City, N. J.; Lawson Get: 
eral Hospital, Atlanta, Ga.; McClos- 
key General Hospital, Temple, Texas; 
McGuire General Hospital, Rick 
mond, Va. ; Percy Jones General Hos 
pital, Battle Creek, Mich.; Walte! 
Reed, Washington, D. C. Each cet 
ter has an orthopedic shop complete) 
equipped to fit artificial limbs. 
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(Continued from Page 52) 
deliveries are retained for the purpose 
of channeling deliveries to essential con- 
sumers, chiefly the military and related 
agencies. Stainless steel remains diffi- 
cult to secure for this purpose. 

Construction—Aside from the fact that 
the construction of hospital facilities for 
which need could be demonstrated has 
been permitted throughout the war, the 
first definite relaxation of rigid controls 
over construction activities has been an- 
nounced by the WPB, with the raising of 
the previous narrow limits on the expen- 
ditures which would be permitted. Hos- 
pitals are among the types of buildings 
on which $10,000 may now be spent, as 
compared with the former limit of $1,000 
without special authorization. 

Fuel — Conversion to Oil—A _ large 
number of applications for permission 
to convert from coal to oil for home 
heating has led to a recent announce- 
ment by the Petroleum Administration 
that there is no ground for the belief 
that fuel oil will be in plentiful supply 
because of the end of the European war, 
and applications for conversion will 
therefore not be allowed except in real 
emergencies. 

Table Flatware and Hollowware — 
Limitation Order L-140-b, affecting pro- 
duction and distribution of table flatware 
and hollow ware, has been revoked by 
the WPB, and manufacturers will there- 
fore be able to increase production as 
desired whenever materials become avail- 
able. Stainless steel remains difficult to 
get, as does nickel, but the limitation of 
distribution of table ware to military and 
mass feeding purposes is now removed. 

X-Ray Film— New developments in 
the fluoroscopic method of inspecting 
metallic parts are expected to release 
considerable quantities of X-Ray film, 
now in short supply. 

Insect Screening—Only essential civil- 
ian users will be able to secure insect 
screening because of the heavy require- 
ments of the war in the Pacific area, and 
Order L-303 as amended has been issued 
(June 1) for the purpose of making effec- 
tive regulations to that end. Hospitals, 
nurses’ homes, health centers and 
asylums, etc., are at the top of the pref- 
erence list, and dealers must apply for 
preference ratings for these and other es- 
sential users on Form WPB-547. 





Shortage of Nurses 
Curtails Service 


A shortage of nurses and other workers 
at the Basin State Tuberculosis Sanitarium, 
Basin, Wyo., has become serious, Gov. 
Lester C. Hunt said he had been informed. 

In a letter to the governor, Dr. R. H. 
Kanable, superintendent of the institution, 
said that no new patients will be accepted 
for treatment on the lower floor of the 
hospital until additional nurses can be 
employed. 

The hospital, Dr. Kanable said, has only 
two nurses now and one of them is his’ 
wife, pressed into service because of the 
need for help. 
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St. John's Riverside 
Has 75th Anniversary 


St. John’s Riverside Hospital of Yon- 
kers, N. Y., celebrated its 75th anniver- 
sary on May 25, 300 Yonkers residents 
attending ceremonies at the hospital dur- 
ing the afternoon, at which Dr. Robert 
H. Shanahan, president of the board for 
45 years, told the gathering something 
of the history of that period and before. 


The original hospital, housed in a small 
frame building, had seven beds, as com- 
pared with the present modern institu- 
tion of 223 beds, where last year 5,201 
persons were cared for. S. Chester Fazio 
is the superintendent. 


Cancel Tri-State 
for This Year 


The Tri-State Hospital Assembly, 
which it was hoped might be held July 
18-20, has been cancelled for this year. 
The Office of Defense Transportation 
has rejected application for permission 
to hold the meeting. 

Reservations have been made by the 
assembly officers for a 1946 meeting at 
the Palmer House, Chicago, May 1, 2 
and 3. 

Assembly officials originally planned the 
meeting at the usual time in May but de- 
layed it hoping to be able to hold it later 
in the year. But subsequent events made 
such a plan impossible. 
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The story of a nurses’ pay cafeteria is discussed in the accompanying article 


How the Pay Cafeteria System Was 
Introduced at Massachusetts General Hospital 


The best recommendations for a Pay 
Cafeteria system are the increased 
satisfaction of the persons served and 
their unwillingness to return to a non- 
pay basis. Over a period of more than 
ten years we have opened three dif- 
ferent pay cafeterias for three differ- 
ent groups of personnel. The reasons 
leading up to the development of each 
were different, but in every case there 
were many problems common to all 
cafeterias as well as each unit’s indi- 
vidual problems. 

In March, 1934, our first venture 
was made. At that time the main rea- 
son was the over-crowded dining 
rooms. The number of staff doctors 
to be served luncheons in the House 
Officers’ Dining Room was far greater 
than the seating capacity of the room. 
The same was true in the personnel 
dining room where some of the secre- 
taries, technicians, social workers, and 
clerks were given lunch as part of 
their salary. Many who did not have 
the luncheon privilege had no eating 
facilities in the hospital and such facil- 
ities outside the hospital were poor 
and inconvenient. 

In this new pay cafeteria established 


By MARION D. FLOYD 
Chief Dietitian 
RUTH W. SPENCER . 


Administrative Assistant 


ELIZABETH A. McCARTHY 
Dietitian in Charge of Pay Cafeterias 
Massachusetts General Hospital 
Boston 


for the staff doctors and hospital per- 
sonnel the offering of a choice of food 
on an attractively set up counter was 
an enlightening experience. Many 
persons who had complained of the 
no-choice meals chose the same dishes 
from the counter and insisted that we 
must have had new cooks or new 
recipes. The psychological effect of 
choosing and paying for the food was 
amazing ! 

It was not until May, 1942, that 
our Employes’ Cafeteria was put on 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





HOSPITAL MANAGEMENT, June, 194 4OSPIT 


the pay basis. In spite of the nine 
years of success of our first Pay Cafe- 
teria, there was considerable hesitation 
about this next venture. Because the 
cost of the served meal to the hospital 
was less than the meal allowance to be 
paid out, it was felt that the hospital 
could not be assured that the employes 
would buy their three meals in the 
cafeteria. 

The deciding factor was the grow- 
ing belief on the part of the adminis- 
tration that the old time institutional 
and paternalistic policy of providing 
meals was out of keeping with the 
newer practice of paying regular 
wages comparable with business and 
industry, and thus allowing the em- 
ployes the individual liberty of buying 
their meals as they chose, thereby 
having a better appreciation of theif 
actual wages. 


Results in Economies 


This cafeteria too presented many 
interesting experiences in watching 
the psychological reaction of the pa 
trons. The outstanding result was the 
great saving in waste. When the ett 
ployes received food as partial pay- 
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A view of the kitchen at the new Montgomery Hospital, Norristown, Pa. 


ment for their services, they had little 
‘appreciation for its value, took some 
of everything and wasted much. The 
bulk plate waste per day was less than 
‘that formerly collected every meal. 
In addition to that there was a 15-25 
per cent decrease in the use of the 
following items: bread, butter, milk, 
sugar, cereal, eggs, meat, potato, and 
coffee. 

The Nurses’ Cafeteria had been set 
up for a pay system, but it was not 
until November, 1944, that this din- 
ing room became a pay cafeteria. In 
this case a far greater number of per- 
sons were to be served and conse- 
quently a much larger outlay of 
money was involved. A more detailed 
discussion follows of the problem in- 
volved in establishing this particular 
cafeteria. 


Food Production 


The first step to be considered by 
che dietitian in charge of the food 
production was changing the menu 
set-up of the cafeteria. This was 
done on the basis that the salary ad- 
justment made to the nurse would 
enable her to buy three adequate 
meals a day similar in content to those 
meals served when the dining room 
was operated on a non-pay basis. 

In the non-pay set-up the follow- 
ing number of items were offered for 
breakfast : 

one fruit 

choice of cereals—dry and cooked 

eggs—bacon—when available 

toast—muffins—rolls 

beverages—3 

In the pay system we have added 
choice of fruit juices, fresh and 
cooked fruits, and choice of eggs. 

The luncheon menu formerly was 
made up of: 

one soup 

one entree 

one salad 


one sandwich mix 

one dessert 

two beverages 

bread or rolls 

We now offer an a la carte menu 
that consists of: 

2 fruit juices 
2 soups—1 cream—1 clear 
1 entree 
1 roast meat 
1 potato 
1 vegetable 
3 salads 
1 sandwich mix 

cold sliced meat and cheese (when 

available ) 

2 desserts 

fresh, cooked fruit 

ice cream or sherbet 

bread—roll—muffin 

3 beverages 

Low Cost Special Luncheon 

A “special”? luncheon is sold at 
noon that insures the nurse an ade- 
quate, well balanced meal at low cost. 
It includes: 

soup with crackers 

entree 

salad 

bread or roll 

dessert and beverage 

No substitutions are allowed on any 


“special’”’ meal. 


The a la carte menu enables a nurse 
who desires it to have her hearty meal 
at noon. 

The dinner or evening meal for- 
merly included : 

1 soup 
meat 
potato 
vegetable 
salad 
dessert 
2 beverages 
bread 
The dinner meal now consists of: 
2 soups 


Se a 


HOSPITAL MANAGEMENT, June, 1945 








2 hot meats (when available) 

2 potatoes 

2 hot vegetables 

3 salads 

1 sandwich mix 

fresh, canned, cooked fruits 

ice cream or sherbet 

bread—roll—muffin 

3 beverages 

The dinner special is: 

soup with crackers 

meat (sometimes a choice) 

choice of potatoes 

choice of one vegetable or one salad 

dessert (choice of those starred on 
menu ) 

bread—roll—muffin 

choice of beverage 

The midnight meal includes : 

2 fruit juices 

2 soups 

1 entree 

3 salads 

1 sandwich mix 

cold sliced meat and cheese (when 
available ) 

2 desserts 

fresh or cooked fruit 

ice cream or sherbet 

bread—roll—muffin 

3 beverages 


No Charge for Tea 


The luncheon special is repeated at 
the midnight meal, and tea, served 
from 2-4 a.m., is given without 
charge. No food is sold between 
meals with the exception of crackers 
and milk from 9 to 11 a.m. 

After the changes in menu had 
been decided upon it was necessary 
to revise employe schedules because 
of increased production. One worker 
was added in the salad unit. Sales 
of salads and fresh fruits increased 
so much that schedules were planned 
to cover the unit throughout the en- 
tire day. Another worker was added 
in the bake shop because of the va- 
riety of desserts now being served 
plus the increased use of ice cream 
and sherbets. No additional workers 
in the kitchen itself were needed as 
we found that a choice of entrees was 
as easily prepared as a very large 
quantity of one item. 


New Work Sheets 


The change from a non-pay to a 
pay basis has helped to improve the 
food standards of kitchen employes. 
Now they are more interested and 
more careful in the preparation of 
food they know is to be sold. 


New work sheets were planned for § 


kitchen, salad and bake shop units. 
These are made up from the cafe- 
teria requisitions and list items and 
amounts of food to be prepared. It 
is the responsibility of the main 
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Dietitian’s Dilemma 





POH S ESCH HHH EE EEE E EEE EEE Eee EEE EEE EEE EEE eEEreeesese® 


Think how swell it would be to lock 
your kitchen at 8:30 every evening! What 
a grand way to ease your help-shortage 
problem. ‘But is it practical, will it 
work?” you ask. Truth is, the idea’s as 
usable as a Toastmaster toaster (that’s 
100%) and here’s how some alert dieti- 
tians Overcome what, at first, appear to 
be insurmountable obstacles to its use. 








Serving night nurses and interns isn’t the problem it seems, 
either. As they leave the cafeteria following their evening meal, 
they pick up their night lunch and take it to their floor diet 
kitchens. Obviously, those working the 11 p.m. to 7 a.m. shift 
will want larger lunches and these can be delivered at the time 
patient extras are sent to the floors. Reminds you of the con- 
venience of Toastmaster toasters, with models that meet every 
Capacity requirement. 

Take care of your Toastmaster toasters and 
they will serve you well. If you need re- 
pair parts, however, they are available 
through any of the 32 Authorized Tcast- 
master Products Service Stations or the 
factory. Address: TOASTMASTER PROD- 
ucts Division, McGraw Electric Com- 
pany, Elgin, Illinois. 

*TOASTMASTER” is the registered trademark of McGraw Electric Company, 





A bit of cooperation is needed 
from nurses who've been in the 
habit of ‘‘seeing what’s in the 
kitchen” up until midnight. Extras 
for the patient must be anticipated 
for delivery to the floors before 
closing time. And if you're already 
serving the evening meal at, say, 5 
o’clock from central food service, 
it’s no trick to have dishes re- 
turned for washing before the 
kitchen staff goes off duty. 





pe TOMSTMASTER 4 























Pie >)}s- 


You probably have a part-time, midday sandwich-maker 
now. Why not let her continue preparing food after the noon 
cafeteria lines are closed? In no time at all, night lunches can be 
wrapped and ready to go. Or, if your diet kitchens are equipped 
with Toastmaster* toasters, you can supply the ingredients for 
toasted sandwiches that will be both appetizing and nourish- 
ing. These famous toasters are not available now but they are 
well worth waiting for. 





kitchen dietitian to see that the food 
is properly prepared and that the 
amount ordered is sent to the cafe- 
teria. 


Dining Room Management 


In the pay cafeteria three different 
groups of people were to be fed. 
There were cash customers, the grad- 
uate nurses; charge customers, the 
student nurses ; and credit customers, 
the employes receiving a meal as part 
of their salary. It was necessary 
to devise some way in which all of 
these people could go through the 
same line and be taken care of in as 
simple and similar a way as possible. 

With some ideas of our own as to 
how we would like to systematize the 
pricing of trays, a meeting was called 
with the nursing school and a repre- 
sentative of a local ticket company. 
At this time we decided upon our 
present system. 

We have a ticket book valued at $5 
containing 25, 10, 5 and 1 cent tickets, 
which is used by our charge custom- 
ers, the student nurses, and any grad- 
uate nurses living in the hospital who 
have chosen to stay on a non-pay 
basis. All people in this group re- 
ceive six $5 books monthly. The 
nursing department issues books to 
the student nurses, and the dietary 
department issues books to the non- 
paying graduate nurses. 


On Cash Basis 


At the same time we purchased a 
similar book with a different colored 
cover but the same ticket value to be 
sold for $5 each to our cash custom- 
ers—the graduate nurses. Although 
the student tickets had a distinguish- 
ing red line across them, the cashiers 
found it difficult to differentiate be- 
tween the cash and charge tickets, and 
thus they were constantly ringing up 
cash sales as charge and vice versa. 
We have stopped the sale of these 
cash books, and now all cash custom- 
ers must pay in cash. 

The third group, or credit custom- 
ers, which consists of volunteers as 
well as paid employes uses a punch 
ticket similar to those used in com- 
mercial cafeterias. These tickets are 
issued by the department head who 
endorses and dates the back of the 
ticket as well as checks the meal to be 
received. Each meal has a maximum 
value to the user. All food taken over 
and above this ceiling must be paid 
for in cash. 


Duties Separated 


With so many different methods 
of paying for meals it was impossible 
to have the same person act as food 
checker and cashier, except at the 
midnight meal. 


A small numbered 





PHS Hospitals Under 
New Ration Set-up 


Allotments of rationed foods to be used 
in hospitals of the Public Health Serv- 
ice of the Federal Security Agency, 
which are now almost entirely engaged 
in the care and treatment of military per- 
sonnel, will be issued by the Washing- 
ton office of the Office of Price Admin- 
istration OPA has announced. 


This provision became effective May 
30, 1945. 

Before :this action, PHS hospitals ob- 
tained their allotments of rationed foods 
from the local War Price and Rationing 
Boards with which they were registered, 
the same as other institutional users. 

Under this amendment, allotments 
of rationed foods for PHS will be han- 
dled in the same way as for the Vet- 
erans Administration. 





check was decided upon for tray pric- 
ing which is done by the checker who 
is located in the counterroom. In 
this way, each tray is priced without 
distinguishing the customers, thereby 
speeding up the line (a total of these 
checks issued each meal equals the 
housecount). This system allows 
each customer to sit in the dining 
room as long as her time will permit. 

After putting her soiled dishes in 
the dishroom window she proceeds 
to the cashier’s desk situated at the 
dining room exit where she pays for 
her food in cash, tickets, or with a 
punch ticket. 

We are able to ring up our cash 
sales and our ticket sales separately 
so that we have a cash house count 
and sales total, and ticket house count 
and sales total. 


Ticket Counter Planned 


The punch tickets are not rung up 
in the machine but are totaled and 
tabulated at the end of the meal, thus 
charging the proper units for the 
meals eaten. 

At writing, a machine to count the 
tickets, usually some 1,600 per meal, 
is being constructed but has not been 
perfected. This machine will also ink 
the back of each ticket to void it. At 
present, all used tickets are locked up 
between meals; they are taken once 
a day to be burned in the incinerator. 

A safe, installed for the cafeteria, 
is used after each meal. The cashier 
deposits her money in the slot. The 
head cashier opens the safe, checks 
the money, and deposits it in the hos- 
pital cashier’s office. 


More Employes Required 


In order to serve a more varied 
menu under this pay system it was 
necessary to arrange our counter set 
up, and the limitations of the counter 
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itself somewhat controlled the menus, 
We have had some additional shelf 
space made for the storage of des- 
serts; as yet we have not adequate 
refrigeration space for all the bottled 
milk used. 

Changing the cafeteria to a pay 
dining room did not necessitate 
changing the serving periods. How- 
ever, it did require more employes to 
give the clean, efficient, and more 
courteous type of service that was re- 
quired. We have added another full- 
time dietitian, and approximately half 
of the supervising dietitian’s time is 
given to this unit. One additional full 
time and three additional part-time 
counter girls were needed. The total 
force includes twelve full-time and 
eight part-time counter people, ten 
dishwashers, and five cashiers and 
checkers. 

In place of the blackboard for- 
merly used as our menu board, we 
now have two a la carte boards and 
a “special” board, which is set.on the 
counter, for each line. Small signs 
are used for cold meat and cheese 
trays, and plastic price signs for all 
cold things. As yet we have not been 
able to obtain any appropriate signs 
for hot food pricing. 


Costs Established 


The menu boards are made up 
between meals by the food checkers 
from the priced menu. The student 
dietitians are assigned to portion and 
yield studies to keep our pricing up 
to date. 

All food is issued to the cafeteria 
by requisition. These are made out 
by the dietitian and are priced in 
one-day sets by the cost clerk. After 
the costed recipes and pricing have 
been checked by the dietitian in 
charge, they are sent to the cafeteria 
where the dietitian checks the ‘exten- 
sions to make sure her charges are 
correct. The total of the day’s requsi- 
tion sheets is entered in the daily cost 
book. 

At the end of the month these 
daily totals are added and the monthly 
food cost figure is given to the ac- 
counting office along with the house 
count and credit income figures. 
From the compilation of these cafe- 
teria figures and the overhead charges 
received from the accounting office, 
the store dietitian makes out the profit 
and loss statement. This shows how 
the cafeteria food dollar has been 
spent, dividing it into labor charges, 
overhead expenses, and food cost. 

The cafeteria pays for. all of its 
own expenses, except rent for the 
cafeteria space, plus its portion of the 
labor and running expenses of the 

(Continued on Page 92) 




















TI 





HOS! 












ELECTRIC geteia EQUIPMENT 









ce 


ow! nu 


ERE are but a few units from the Complete 
Griswold line of Electrical cooking equip- 
ment for the modern hospital kitchen... heavy 
duty units for the main kitchen, capable of 
handling feeding for the full range of bed cap- 
acity ... appliances for the diet kitchen and 
formula rooms. ..designed with thermostatic 
controls which assist greatly in assuring full 
nutritional food values... every accessibility 
for keeping clean at all times... your Griswold 
man can help you in selecting the units your | 
hospital cooking needs demand. 


1) Heavy Duty 
Range with top 
arrangement to 
suit your needs. 






5) Hot Food Server. 





4) White enamel 








. 26" Range two place hot plate. xy Fry Kettles fej : 4 
with top to meet i fvom 6 to 90 th. 7 ~~ an 
your needs. : capacity. ‘gasting Oven. 


‘THE GRISWOLD MFG. COMPANY - - ERIE, PA. - ‘Utes 


Sandwich Grill 5 
Automatic Griddle Waffle Baxer 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


i. 


tb 


os 


or 


a 


~] 


10. 


a1. 


12. 


13. 


14, 


16. 


ag, 


18. 


19. 


20. 


21. 


22. 


24, 


25. 


26. 


2 


~~ 
. 


28. 


90), 


. Sliced Oranges; 


. Apricot Nectar; 


. Half Grapefruit; 


. Banana; Cold Cereal; 


. Fresh Pears; 


Breakfast 


Prune Juice; Hot Cereal; 
Strips; Bran Muffins 


Bacon 


Grapefruit Sects.; Cold Cereal; 
Poached Egg; Toast 


. Applesauce; Hot Cereal; Bis- 
marcks; Jam 
. Bananas; Ccld Cereal; 3 Minute 


Eggs; Date Muffins 


. Fresh Peaches; Hot Cereal; 


Cornmeal Mush with Syrup 


Cold Cereal; 


Scrambled kegs; 1oast; Preserves 


Hot Cereal; 
Bacon; Butterscotch; Biscuits 


Hot Cereal; 
Sausage Cakes; Toast 


Soft 
Cooked Egg; Corn Muffins 


Cantaloupe; Cold Cereal; 
Cinnamon Rolls; Jam 


Orange Halves; Hot Cereal; 
Bacon; Whole Wheat Toast 


Half Grapefruit; 
Apple Coffeecake 


Cold Cereal; 


Stewed Apricots; Cold Cereal; 
Soft Cooked Egg; Toast; 
Preserves 


Stewed Apples; 
Longjohns; Jelly 


Hot Cereal; 


. Papaya Juice; Cold Cereal; Fried 


Egg; Toast; Jam 
Fresh Pineapple; Hot Cereal; 
Bacon; Toast 


Apple Juice; Hot Cereal; Soft 


Cooked Egg; Toast 


Stewed Prunes; Cold Cereal; 
Sweet Rolls; Preserves 


Bananas; Cold Cereal; French 


Toast with Jelly 


Apricot Nectar; Hot Cereal; 
Scrambled Eggs; Whole Wheat 
Raisin Toast 


Applesauce; Hot Cereal; Bacon 
Strips; Toast 
Grapes; Cold Cereal; Sausage 


Links; Sausage Rolls 
Hot Cereal; 
Poached Egg; Toast 


Stewed Prunes; Cold Cereal; 
Bacon; Cinnamon Toast 

Apple Juice; Hot Cereal; Quick 
Coffeecake; Jelly 


Cantaloupe; Cold Cereal; Sausage 
Cakes; Raisin Toast 


Orange Juice; Hot Cereal; 
Poached Eggs; Baking Powder 
Biscuits 


Sliced Bananas; Cold Cereal; 
Sweet Rolls; Cherry Preserves 


Dinner 
Rib of Beef au Jus with Spiced Peach; Mashed 
Potatoes; Buttered Broccoli; Asparagus Tip 


salad with French Dressing; Fresh Fruit 
Salad Sundae 

Split Pea Soup; Beef Stew; French Fried 
Eggplant; Sliced Tomato and Cucumber 
Saiad with trench Dressing; Rice and 
Kaisin Pudding 


Vegetable Soup; Baked Steak with Onion 


Sauce: Parsley ‘Buttered Potatoes; Glazed 
Carrots; tadishes ana Olives; Fresh 
Plum Cobbler 


Vermicelli Soup; Roast Duck with Gravy; 
Mashed Potatoes; Creamed Fresh Peas and 
Celery; Head Lettuce with Fancy 
Dressing; Maple Nut Ice Cream 
Mulligatawny Soup; Baked Ham with 
Mustard; Candied Sweet Potatoes; 
Cauliflower Polonaise; Bing Cherries 


Cream of FPotato-Parsley Soup; Filet of Pike 
with Tartar Sauce; Escalloped Corn; 
Bechamel Spinach; Molded Grapefruit 

Salad; Chocolate Ice Cream 

Alphabet Broth; Corned Beef Hash with Chili 
Sauce; Baked Acorn Squash; Harvard 
Beets; Fresh Peaches with Cream 

Fried Chicken with Cream Gravy; Mashed 
Potatoes; Creamed Peas; Mixed Fruit Salad 
Caramel Sundae 

French Onion Soup; Shepherd’s Pie; Mashed 
Rutabagas; Head Lettuce with 1000 Island 
Dressing; Graham Cracker Pudding 

Noodle Soup; Swiss Steak with Vegetable 
Gravy; Browned Potatoes; Bavarian Cabbage; 
Lemon Meringue Pie 

Puree of Mongole Soup; Veal a la King; 
Baked Sweet Potatoes; Buttered Broccoli; 
Hard Rolls; Custard Ice Cream 

Vegetable Soup; Pork Butt with Brown 
Gravy; Lyonnaise Potatoes; Fresh 

Peas; Watermelon 

Cream of Celery Soup; Baked Salmon with 
Tartar Sauce; Parsley Creamed Potatoes; 
Butttered Cauliflower; Spring Salad; 

Angel Food Ice Cream 

Scotch Broth; Baked Chicken with Dressing; 
Mashed Potatoes; Green Beans and 
Mushrooms; Baked Fresh Peaches 

Broiled Tenderloin Steak; Franconia 
Potatoes; Peas and Turnips; Celery Hearts; 
Pickles and Olives; Fresh Strawberry Sundae 
Navy Bean Soup; Creamed Ham on 
Cornbread; Minted Carrots; Pineapple-Date 
Salad with Mayonnaise; Hazlenut 

Cream Cake 

Alphabet Broth; Chicken Chow Mein; 
Buttered Rice; Buttered Chopped Greens; 
Radishes and Green Onions; Baked Pears 
Yellow Split Pea Soup; Country Fried Steak; 
Rissole Potatoes; Creamed Cauliflower; 
Mixed Green Vegetable Salad; 

Lemon Velvet Ice Cream 

Vienna Soup; Meat Pie with Crust; Baked 
Squash; Fresh String Beans; Cottage Cheese 
and Chive Salad; Dewberries with Cream 
Cream of Tomato Soup; Lobster Newburg on 
Toast Points; Shoestring Potatoes; Cole Slaw 
Salad; Pecan Ice Cream 

Vegetable Soup; Chicken Maryland; Mashed 
Potatoes; Corn on the Cob; Emerald Salad; 
Baked Caramel Custard 

Baked Ham with Mustard; Mashed Sweet 
Potatoes; Buttered Broccoli; Stuffed Celery 
Salad; Cherry Sundae 

Puree of Mongole Soup; Lamb Stew; Buttered 
Rice; Corn on the Cob; Wilted Lettuce; 
Devils Food Cup Cakes 

Consomme; Broiled Whitefish with Lemon; 
Shoestring Potatoes; Buttered Wax Beans; 
Charlotte Russe 

Puree of Mongole Soup; Minced Tenderloin 
Tips; Browned Potatoes; Corn on the Cob; 
Macedoine Salad; Gooseberry Tarts 
Neopolitan Soup; Grilled Ham with Cream 
Gravy: Candied Sweet Potatoes; Escalloped 
Tomatoes with Brown Sugar; Jellied Fruit 
Salad with Fruit Salad Dressing; 

Banana Nut Ice Cream 

Vienna Soup; Breaded Veal Cutlet with Grape 
Jelly; Spanish Rice; Asparagus Tips with 
Hollandaise Sauce; Strawberry Shortcake 
with Whipped Cream 

Cream of Tomato Soup; French Fried Filet of 
Sole with Tartar Sauce; Escalloped Potatoes; 
Buttered String Beans; Mixed Green Salad; 
Chocolate Fudge Dessert 





Supper 


Stuffed Green Peppers with Sweet Sour Sauce; 
naked Sweets; Pear Cactus Salad; 

Brownies 

Grilled Frankfurters; Piccalilli Relish; 


Potato Salad; Head Lettuce with 1000 Island 
Dressing; Watermelon 


Chop Suey; Crisp Chinese Noodles; Sliced 
C.ange with swiayonnaise; Cup Cakes 


with Chocolate Sauce 

Cream of Corn Soup; Salmon Salad; French 
kried Potatoes; Sliced ‘Tomatoes; 
Butterscotch Pudding 

Hamburger on Bun; Picalilli Relish; Kidney 
Bean Salad; Cole Slaw; Pineapple 


Cocoanut Pie 


Macaroni Loaf with Mushroom Sauce; Fresh 
Wax Beans; Tomato Stuffed with Cottage 
Cheese Salad; Lemon Grapenut Pudding 


Veal Fricasse; Stuffed Baked Potato; 
Julienne Carrots; Date Oatmeal Sandwich 
with Whipped Cream 

Barbecued Pork on Bun; Fresh Lima Beans; 


Chef’s Salad with French Dressing; 
Blackberries with Cream 
Broiled Lamb Chop; French Fried Potatoes; 


Corn in Cream; Cocoanut Cake 


Baked Beans with Bacon; Grilled Tomato; 
Wilted Lettuce; Cheese Cake 


Glazed Ham Patty with Horseradish Sauce; 
Buttered Lima Beans; Fresh Asparagus; 
Date Pudding 

Italian Spaghetti with Chicken Livers; 
Buttered Spinach; Pineapple—Cottage 
Cheese Salad; Pear Halves 

“scalloped Tunafish & Noodle Casserole; 
Stewed Tomatoes; Pickled Beet & Hard 
Cooked Egg Salad: Peach Pan Dowdy 


Sausage with Cream Gravy; Homin 
Waldorf Salad; Pineapple Upside- etl Cake 


Cream of Vegetable Soup; Sliced Chicken 
Sandwich with Pickle Garnish; Potato Chips; 
Cabbage & Green Pepper Salad; Frosted Plums 
Stuffed Cabbage with Sauce; Mashed 
Potatoes; Buttered Wax Beans; Apple-Grape 
Salad; Apricots 


Welsh Rarebit on Toast; Bacon Curls: 
Potato Chips; Broccoli with Vinaigrette 
Dressing; Butterscotch Pie 

Baked Lima Beans; Grilled Tomato; 
Lettuce and Egg Salad; Boston Brown 
Bread; Fresh Fruit Cup 


Broiled Lamb Rosette; French Fried Potatoes; 
Hot Pickled Beets; Celery Cabbage Salad; 
Peach Turnovers 

Salmon Croquette with Sauce; Tiny 

Lima Beans; Buttered Spinach; 

Chinese Chews 

Broiled Calves Liver; Potatoes au Gratin; 
Julienne Carrots; Nut Bread; Fudge 

Cake with Chocolate Icing 

Cream of Mushroom Soup; Cold Cuts; 
Macaroni Salad; Sliced Tomatoes; 

Fruit Jello 

Chopped Olive & Cheese Sandwich and 
Peanut Butter Sandwich; Baked Potato; 4 
Cold Sliced Picked Beets; Peach Halves; Cookies 
Beef Hash, Nevado Style; Baked Squash; 
Pear Salad Mikado; Fruit Bars 


Broiled Calves Liver; French Fried Onions; 
Hashed Potatoes; Rye Sticks; Date 

Nut Dessert 

Macaroni and Cheese; Buttered String 
Beans; Panama Salad; Gingerapple 
Pudding with Foamy Sauce 


« 


Cold Sliced Tongue on Rye with Lettuce and 
Tomato; Potato Chips; Cucumbers in 
Sour Cream Dressing; Watermelon 


Egg Cutlet with Cream Pea Sauce; Parsley 
Buttered Potatoes; Beets in Hot Mayonnaise; 
Pineapple Puffs with Pineapple Sauce 
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DIETITIANS NEED 
“NIDES”...T00! 


The shortage of trained help in the 
kitchens is as serious as the lack of 
trained nurses. But the dietitian can offset 
the deficiency in the kitchen staff by in- 
creased efficiency of equipment, without 
“volunteer aides.’’ Replace over-worked, 
worn-out equipment with 


JOHN VAN RANGE 
Kitchen Equipment 


Let us check up your layout and locate 
every unit where it will save steps for the 
help. Let us design new units to fit the 
available space and to have enough 
capacity to handle your peak loads. Auto- 
matic temperature controls and safety 
devices are very helpful. Welded seams 
and rounded corners of stainless steel 
make washup easy, fast and sanitary. A 
four-compartment steamer does the work 
of several ranges, but it occupies less 
floor space than one range. 
We have specialized in food service equip- 


ment for hospitals since 1847—that's 98 
years. Our experience is at your service. 


Yhe John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
SER SR RST CR SORE LETT CTE TEER 





Branches in Principal Cities 
409-415 EGGLESTON AVE., CINCINNATI 2, OHIO 
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They’re still in there punching ... and with 1-2-3 MIXER right 
along for the boys and girls giving out with the Ol’ (-2... Sure! 
We know you'd like a lot more of this grand MIXER for your 
flavorful drinks and foods, but G.I. Joe and Jane do come first. 
Now, more than ever, |-2-3 MIXER proves its amazing value to 
you... for its PLUS flavor—easy-to-serve, no waste, no mess, 
time-saving qualities. This always dependable tart, sour base 
that insures MORE PALATABLE drinks and tastier foods will 
soon come marching back home... and then you'll have ALL 
of it you want... 










—_ 


Natural flavor 
from oil of Cali- 


Ordinary method 
and ingredients 
for packaging to fornia Lemons 
obtain a tart fla‘ —the plus fla- 
vor or sourbase, vor! 


The original formula and new 
method created by One Two 
Three Company in (939... 
with the plus flavor... 


















PREE: 27; 5 Seatie“ens 
or write any authorized ‘dis- 
tributer or — 


CAUTION: fine 1-2-3 Mixer 


2-bottle package, 





& 


tance of the right quality. noe 


@© ONE TWO THREE CO., INC. 1945 






CHICAGO LOS ANGELES 


















HUSSMANN 


WALK-IN REFRIGERATORS 


avoid waste and spoilage losses. 
There is a size to replace worn- 
out equipment. Hussmann also 
has a complete line of reach-ins 
and compressors for essential 
replacements. 











HUSSMANN (7, 
REPRIGERATION, inc. (of 


HUSSMANN BLOG -° S$? LOUIS 6 mo ef 














FOLEY Master Size 


FOOD MILL 


CAPACITY 








YN QT. 








for 

MAIN 
HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans—all 
vegetables for cream soups, sauces, souffles. 
It makes 2 gallons of smooth mashed pota- 
toes in 5 minutes. Makes apple sauce or 
tomato juice in half time. Capacity 5 qts. 
Price $4.95. 


FAMILY SIZE for DIET KITCHENS 
The Family Size is ideal to use in in- 
dividual diet kitchens for prescribed 
smooth diets. Approved by A A. 
Capacity 134 qts. Price $1.25. 








16-6 2nd St. N. E 


I . 

| Foley Mfg. Co. Minneapolis 13, Minn. | 

| (1 Send circular. | 
[ Enclosed is $4.95 for one MASTER SIZE | 

| FOLEY FOOD MILL. Postpaid. 

| BOUND hens siiocsccnescsycwescadeaensenesooses 

Address | 





Pay Cafeteria 
(Continued from Page 88) 


units which service it. The cafeteria 
pays a monthly fixed charge for the 
physical equipment which the hos- 
pital originally installed in the unit. 

This profit and loss statement 
makes an excellent work sheet from 
which source the dietitian can obtain 
the raw and served food costs, and 
find what relationship the raw food 
has to the selling price, and the labor 
to the raw food. 

This cafeteria now serving some 
50,000 meals each month has been 
accepted very well. It has done much 
to bring the dietary and nursing de- 
partments closer together in friend- 
ship and understanding. Our em- 
ployes are more anxious to serve food 
nicely and they take an interest in 
the customers; the nurses are pleas- 
ant and tolerant to the employes. 


Waste Reduced 


The cafeteria offers a small or a 
large meal of whatever the customer 
wishes to choose. Special diets have 
been done away with. No longer does 
a nurse take things which she does 
not like and knows she won’t eat. 
Waste is practically eliminated. She 
can have combinations of food to 
meet her fancy, and she is doing a 
nice job of choosing “balanced trays.” 
She can eat three meals a day inex- 
pensively, and she can eat her dinner 
meal at noon if she so chooses. Now 
she realizes what a meal is worth. 

At a meeting held with the head 
nurses, who represented all of the 
graduate nurses in the hospital, they 
unanimously agreed not to return to 
the old non-pay no-choice system and 
express their appreciation and desire 
to continue with the new regime. 


A paper issued to members of the New 
England Hospital Assembly in its May, 
1945, ‘“‘Convention-by-mail’’ working con- 
ference number. 





Food Marketing 
Reports for 
Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases,’ based on 
current reports from regional offices 
of the War Food Administration to 
HospiTaAL MANAGEMENT. 









For Southern Hospitals 


This information is for hospitals in 
the Southern Region, including Vir- 
ginia, North and South Carolina, 
Georgia, Florida, Alabama, Mississip- 
pi, Tennessee and Kentucky. 

Southern vegetable supplies for 
June will be varied and plentiful. Cab- 
bage is still abundant, though not in 
the surplus category it was a few 
weeks ago. It will be a standard fresh 
vegetable practically the rest of the 
summer. 

Irish potatoes likewise are in ex- 
cellent supply—that is, the fresh va- 
riety. The southern region is still 
shipping spuds to market. Unfor- 
tunately they are not the kind that 
will store, so they have to be utilized 
in fresh form. 


What Is Available 


Sweet potato supplies will lessen 
during the summer, though carrots, 
tomatoes and onions, the dry variety, 
should be plentiful all during June. A 
good many of the onions are being 
shipped into this region from Texas. 

Corn, cucumbers, snap beans and 
squash will be familiar grocery store 
items during the month. In fact, June 
is definitely a fresh vegetable month, 
though supplies may vary a little by 
localities. 

In the staple line, we have abundant 
supplies of apple butter, citrus mar- 
malade, jellies, and grape, plum and 
fig jams. Dry-mix soups, soya flour, 
grits and flakes, wheat flour and bread 
will be found without trouble. Too, 
such regular standbys as macaroni, 
spaghetti, noodles and oatmeal are 
plentiful generally throughout the re- 
gion, though in a few cases you may 
find local shortages. 


For Southwest Hospitals 


If it’s meal-time variety the south- 
west hospital is seeking to pep up lag- 
ging summer appetites, you'll find it 
in the grocer’s fruit and vegetable 
bins, according to the War Food Ad- 
ministration’s latest tabulation of 
best fresh food buys. 

Cabbage, famous for its minerals 
and vitamins, and versatile when tt 
comes to preparation, is still the num- 
ber one vegetable selection. Onions, 
well-known flavor-aid, are next m 


line to make meat-stretching easier } 
by making what there is taste better. J 


Vitamin-rich carrots rate third place, 


with nutritious snap beans, tomatoes, f 
squash and lettuce following side by § 


side. Less popular, but important at 
scattered markets, celery, green corm, 
cauliflower, radishes and potatoes 1n- 


crease the number of good vegetable j 


buys over the area. 
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What Are the Functions of the 
Hospital Accounting System? 


For a number of years the Ameri- 
can Hospital Association through its 
Council on Administrative Prac- 
tice has endeavored to enlighten the 
hospitals of its membership on the 
value of an adequate and modern sys- 
tem of accounting. In recent years it 
has been found that hospitals in order 
to survive in the modern world of 
business management can no longer 
administer their affairs in the spirit 
of the past but must accept the princi- 
ples of modern business administra- 
tion. 

In deference to the recommenda- 
tions that have been advocated by 
authorities in the field of hospital ad- 
ministration, there are far too many 
hospitals that today do not follow any 
modern and planned system of ac- 
counting control. The smaller hos- 
pitals, in particular, are very tardy in 
their acceptance of a uniform account- 
ing system and this condition cannot 
be said to result from the war but it 
is a practice that has been a compla- 
cent factor for many years. It prob- 
ably can be said that the boards of 
directors and administrators of the 
smaller institutions have not been suf- 
ficiently stimulated to appreciate the 
value of a uniform and standard sys- 
tem of accounts. 


A Means of Control 


Basically an accounting system is a 
method by which management con- 
trols and directs the operation of a 
business. It is the nerve center 
through which all transactions must 
eventually find their destination. As 
a hospital is a business enterprise, it 
Is very necessary that its operation 
follow the fundamental rules of good 
business practice. 

_It is true that the majority of hos- 
pitals are non-profit in character and 
the profit motive is not of prime im- 
portance but, nevertheless, it is a busi- 
ness in the purest sense of the word 
and its operation must conform to the 
dictates of a well balanced system of 
financial control. Many of the ad- 
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By EUGENE H. BRADLEY 
Administrative Assistant 
Lincoln Hospital 
Durham, North Carolina 


ministrative mistakes that are so often 
encountered could be avoided if there 
were a planned system of accounting. 
An accounting system is not mere- 
ly a method to record bookkeeping 
procedures but is a scientific device to 
keep the administrator informed 
about a number of conditions which 
exist within his institution. It should 
serve as a guardian over the purchase 
and issuance of supplies. It should 
give information concerning the effi- 
ciency of operation of his hospital. It 
should tell him whether funds and 
assets are being handled wisely and 
it should guide his business conduct 
in all present and future operations. 


Three Essential Purposes 


There are three essential purposes 
of an accounting system. These pur- 
poses are: 

1. Record business transactions. 

2. Protect funds. 

3. Control operations. 


Any good accounting system must 
provide that business transactions be 
recorded accurately and promptly and 
its results be expressed in an orderly 
and uniform manner. It is in this 
regard that far too many small hos- 
pitals are delinquent. Because of the 
absence of any plan of accounting con- 
trol there often exists many opportu- 
nities for errors which adversely 
affect the operation of an institution. 

In order for all transactions to be 
recorded promptly it is necessary to 
have a definite routine of procedure. 
It must be exact and fit the specific 
needs of the organization. The system 
must not be cumbersome and should 
not be unnecessarily complicated but 
must serve the accounting require- 
ments of the individual hospital. 

It would not be advisable or prac- 
tical for a hospital of 100 beds to have 


an accounting procedure that you 
would find in an institution of 500 
beds. 

Neither would it be in order for a 
50-bed hospital to emulate the ac- 
counting methods of a 200-bed insti- 
tution. The fundamentals are the 
same but the system must harmonize 
with the specific need of the hospital 
involved. In other words the adminis- 
trator must be in a position to evalu- 
ate whether his accounting procedure 
has been under-systematized or over- 
systematized. A variance in either 
direction generally leads to ineffi- 
ciency. 

It is very desirable and necessary 
that the assets of an institution be 
protected to the greatest degree. A 
uniform system of accounting assures 
this protection. It should guarantee 
a system of checks and balances that 
affords a maximum of protection for 
all hospital funds. The personnel of 
the accounting office should have spe- 
cific duties and the routine of the 
office should be streamlined to such 
an extent as to assure a maximum of 
accuracy and a minimum of error. All 
payments should be formally approved 
and there should be no deviation from 
this rule or any haphazard application 
of it. 


“Core of Good Management 


A uniform accounting system is the 
core of good business management for 
it guarantees control over every de- 
partment of the hospital. It aids in 
the planning of departmental require- 
ments by narrowing or expanding the 
operation of these units to the limita- 
tions of the operational revenue 
appropriated. 

A well balanced system must pro- 
vide a series of breakdowns and 
classifications to give the administra- 
tor the necessary information to for- 
mulate policies of administration that 
will vitally affect his institution. It is 
impossible to operate a business no 
matter how small unless -you have an 
index of its progress or failure. In 








other words you must know “where 
you are and where you are going.” An 
efficient, concise and orderly account- 
ing system solidifies this decision. 

It is common knowledge that the 
fiscal policies of federal and state gov- 
ernments and that of political subdivi- 
sions are controlled and planned by 
the dictates of budgetary limitations. 
Such is the case of colleges and uni- 
versities and other institutions that 
must plan their operations to conform 
with a definite monetary ceiling. The 
larger hospitals also follow an organ- 
ized plan of financial control that 
revolves around the careful interpreta- 
tion of budgetary commitments. 


A Chart for Expenditures 


A budget is no more than a care- 
fully planned financial policy to gov- 
ern a certain period of time. It could 
be a month, six months but in most 
cases it is a year. It is a chart by 
which an executive may set his course 
to cover the operations of his organi- 
zation over a definite period of time. 

Budgetary control in the small hos- 
pital or the institution of the 50 to 
100-bed class leaves much to be de- 
sired. There is a tendency to take 
things as they come without trying to 
visualize the problems that may have 
to be faced in the future. Generally 
the small hospital serves only a certain 
segment of a community. It may be a 
small hospital in a large city or it may 
be one of the hundreds of smaller in- 
stitutions found throughout the coun- 
try. 

This factor often leads the adminis- 
trators and governing boards to doubt 
the value of a well planned budget. 
The administrator will sometimes base 
his opinion on the proposition that 
his hospital is small and he is capable 
and able to personally manage and 
supervise the financial affairs of his 
institution by auditing the day by day 
or month by month business of his 
hospital. 


Plenty of Money 


Then there is the administrator 
who may offer the excuse that it is 
not necessary for his hospital to oper- 
ate a budgetary system because he is 
in a community that guarantees a con- 
stant flow of operating revenue. He 
may also say that there is no appre- 
ciable variation in receipts and dona- 
tions and he is thereby able to gauge 
his own financial barometer. Some 


administrators are fortunate in that 
they are so favorably located that any 
deficit that may be incurred will be 
liquidated by 
source. 

The majority of hospitals are vol- 
untary in character and are sponsored 


some philanthropic 


More Than 750,000 
Served by EMIC 


The count of servicemen’s wives and ba- 
bies authorized for care under the emer- 
gency maternity and infant care program 
is now more than 750,000, says Katharine 
F. Lenroot, Chief of the Children’s Bureau. 

The Bureau, with State public health de- 
partments, is responsible for administra- 
tion of this program, by which medical, 
nursing, and hospital care are provided for 
the wife throughout pregnancy, childbirth, 
and for 6 weeks after childbirth and to 
the infant through his first year. Wives 
and infants of men in the four lowest pay 
grades of the Army, Navy, Marine Corps, 
and Coast Guard are eligible and also the 
wives and infants of Army and Navy avia- 
tion cadets. The care is provided for all, 
regardless of family income, race, or place 
of residence. There is no cost to the ser- 
viceman or his wife for her care or the 
care of her baby. 

“With the return of servicemen to civil- 
ian life, one question regarding the pro- 
gram comes up with increasing frequency,” 
Miss Lenroot said. “It has to do with the 
eligibility of the wife or infant after the 
husband or father has left the service. If 
the application was approved and care was 
authorized while the serviceman was in one 
of the eligible pay grades, it is continued 
for the period of authorization even after 
his discharge. Applications received after 
he has left the service cannot be approved. 
Should the wife or infant for whom care 
has been authorized move to another com- 
munity or state, the case can be reauthor- 
ized where care can be completed.” 





by community or church organiza- 
tions. Because of this fact it is very 
necessary that all monies expended 
for the operation of these institutions 
be spent in the most economical and 
advantageous manner. The citizens 
of the community deserve the right to 
know that their interest in the public 
welfare is protected to a maximum 
degree. A well planned and expertly 
managed budget guarantees this pro- 
tection. The annual reports of admin- 
istrators all give a record and graphic 
report of the year’s work. It is also 
just as important that a detail analysis 
and estimate of the following year’s 
operation be planned and submitted 
for approval. 


Planning a Budget 


To plan a budget does not neces- 
sarily mean that the administrator 
must be a certified public accountant. 
Nor does it mean he must be a book- 
keeper or an actuary. Any adminis- 
trator who has had hospital experience 
and has a clear knowledge of his or- 
ganization is in a position to suggest 
the necessary items for a budget. 

In a number of hospitals the ad- 
ministrative head is either a physician 
or a nurse. It is only in recent years 





that laymen with formal business ex- 
perience have entered the hospital 
field in great strength. To plan a 
budget a practical knowledge of fig- 
ures is necessary. In other words 
common sense business arithmetic is 
what is needed. It is the ability to 
interpret figures and reports and 
apply them to the operation of your 
institution. 

It is necessary to know the eco- 
nomic condition of the community, 
the financial and operating history of 
the previous year and the average 
business index for the preceding 
years. By knowing the history of the 
past it is not difficult to estimate the 
expectations and operating demands 
of the future. Then, too, it is always 
possible to secure the services of a 
consultant who is trained in the tech- 
nical aspects of budget making to pro- 
vide the adequate professional advice 
necessary for a well-planned budget. 


Correct Managerial Mistakes 


By adhering to a well constructed 
budget the administrator is able to 
correct many managerial mistakes. If 
the dietitian knows in advance that 
she has only a limited amount of 
money to spend for a certain period, 
she is more likely to plan her meals 
in a more economical manner while at 
the same time making them as palata- 
ble as possible. War time rationing 
has taught her how to get along with 
less and at the same time serve nour- 
ishing food to both patients and per- 
sonnel. 

The problem of purchase and sup- 
ply especially as related to the nurs- 
ing, household and maintenance ser- 
vices will also show a budgetary effect 
if the personnel of these departments 
have been advised of the necessity of 
conforming to the mandate of a 
budget. The administrator should im- 
bue his department heads and all em- 
ployes with the spirit of economy. No 
one will deny that there exists a 
higher percentage of waste in hos- 
pitals than is found in other institu- 
tions. A careful system of economy 
is one way to stay within the budget. 

Although non-profit institutions are 
not always expected to stay on the 
black side of the ledger, an excess of 
income over operating expense is 4 
healthy goal to achieve. This surplus 
can be inverted to purchase needed 
equipment or to increase salaries. A 
scientifically planned budget will, in a 
measure, assure this condition. More 
than this, the administrator may relax 
in the confident knowledge that his 
compass is set in the right direction 
and he may take pride in the fact that 
he is the captain of a ship whose 
course has been wisely and efficiently 
set. 
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~“=SREERER? 


A New ADMITTING PROCEDURE that pleases 
PATIENTS, DOCTORS and HOSPITAL PERSONNEL 


A new and most satisfactory system has been 
adopted by the Crouse-Irving Hospital of 
Syracuse, N. Y. 

It is highly efficient. Involves no repetitious 
clerical work. No annoyance to patients. No 
delay and practically no possibility of error. 


This modern admitting procedure provides 
many important benefits. Among them are the 
following: 


1, All questioning is completed in one 
interview. 


2. Every record originates simultaneously 
in the Admitting Office. 


Prompt distribution of records is assured. 
Discharges can be checked out promptly. 
An accurate Room List is guaranteed. 
No record can be overlooked. 


. Admitting Office gains time for addi- 
tional duties. 


SS SY ee iy 


8. Time is saved for switchboard and in- 
formation clerks as well as nurses. 

Yet, with all its advantages, this procedure is 

extremely simple. It requires standard equip- 

ment only ... the Elliott Fisher Electric Writ- 
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ing Machine . . . available to every hospital. 
It sacrifices none of the virtues of any existing 
system. 

All the details of how to install it are yours for 
the asking. They are fully described in a 
booklet we shall be glad to send you. Write 
for your copy of “Centralized Control of Ad- 
mitting Records”, which explains the system 
so successfully adopted by the Crouse-Irving 
Hospital. 

Mail the coupon at once ... the supply of 
booklets is limited. 





\ 


Bridgeport Works 








Underwood Corporation 
One Park Avenue, New York 16, N. Y. 


Please send a free copy of “Centralized Control of , 


Admitting Forms” to the undersigned. 














STABILIZES THE 
BODY FLUID LEVEL 


by the 


When cardiac patients had to be maintained 
without the advantage of the safe intramuscular ad- 
ministration now possible with Mercuhydrin, violent 
fluctuations in the level of body fluids frequently were 
unavoidable. Because it is better tolerated locally, 
Mercuhydrin permits frequent administration by the 
intramuscular route for prolonged periods. The patient 
is maintained without distressing fluctuations in the 
level of body fluids. Mercuhydrin thus is adaptable to 
recent improved schedules* for maintaining the cardiac 


patient in greater comfort and with greater efficiency. 


While it possesses definite advantage for intramuscular 
administration, Mercuhydrin also may be given intra- 
venously with complete assurance. By either route 
it has demonstrated outstanding diuretic efficiency 
both as to quantity of urine excreted and duration of 


effect. Lakeside Laboratories, Milwaukee, Wisconsin. 


Mercuhydrin is the sodium salt of methoxyoximercu- 
ripropylsuccinylurea with theophylline. It is supplied 


in both 1 cc. and 2 cc. ampuls. 


*Conferences on Therapy: New York State J. Med. 43:2306, 1943. 


Mie rcesireydrim 


MERCURIAL DIURETIC 
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A view of the professional store room at University Hospital, Cleveland, which was built by 
Edward Spease, author of the accompanying article 





Is Your Hospital Making Maximum 
Use of the Pharmacist? 


Professional stores, items of which 
are used in the treatment and care of 
the patient, usually upon the direction 
of the physician, should be under the 
immediate supervision of the pharma- 
cist. He is trained in the care of such 
items and is a judge of the quality of 
such items that should be stocked and 
used. He is the person who knows 
which ones of them deteriorate, and 
which ones should not be bought in 
quantity. He should be looked to for 
the enforcement of the specifications 
for such items. Some pharmacists 
think that they should do the buying 
of them too, but the mere act of buy- 
ing signifies little, it is the specifica- 
tions for such items that are of the 
most importance. 


Professional Stores Defined 


_ Professional stores are all those 
items of equipment used in the care 
and treatment of the patient, such as 
surgical supplies, instruments, rubber 
goods and any and all equipment, ex- 
cept drugs and medicaments, that are 
used in the treatment and care of the 


By EDWARD SPEASE, 
Ph.C., B.S., Phar.M. 


patient. Pens, ink, stationery, type- 
writers, pots and pans and similar 
items belong in general stores. Foods 
belong in the dietary storeroom, while 
syringes, needles, X-ray films, rubber 
tubing and related items belong in 
professional stores. 


Why in the Pharmacy? 


These supplies should be under the 
care and watchful eyes of the pharma- 





Who Is Spease? 


Mr. Spease, author of the accompanying 
article, was one time secretary of the 
Pharmacy Faculty, Ohio State University ; 
for 24 years dean of the School of Phar- 
macy, Western Reserve University; for 10 
years directing pharmacist of the Univer- 
sity Hospitals of Cleveland; author of 
Minimum Standards for Hospital Pharma- 
cies; and now advisor to Continental Hos- 


pital Service, Inc., Cleveland, O. 
enn 


cist because he is familiar with them, 
familiar with the materials and source 
of materials from which they are 
made. He knows what will cause de- 
terioration of them and which ones 
will deteriorate naturally. He knows 
how to care for rubber goods and if 
he is at all alert will have already 
famtiliarized himself with the newer 
plastics. He is familiar with makers 
of them and with conditions that may 
cause scarcities. In many hospitals he 
has not made the effort necessary to 
convince the administration that such 
equipment should be in his domain. 


The Drug Store 


Some few drug stores of today 
handle full lines of surgical instru- 
ments and supplies; but many more 
have never interested themselves in 
this field, save for a few items. The 
earlier drug stores carried lines of 
these materials, and physicians, 
nurses, and even hospitals looked to 
them for procurement of them and for 
servicing them as needed. The neglect 
of the pharmacist and his interest in 
















commercial sales have relegated these 
important items to the surgical supply 
houses and to others. 

While the drug store of today, be- 
cause of modern methods of merchan- 
dising, might not find itself in a posi- 
tion to compete on a favorable basis 
with the makers and sellers of these 
goods, it would find that an interest 
in them would keep the drug store 
much closer to the physician it hopes 
to serve. The hospital pharmacist 
may be of service to the physicians if 
he, now and then, explains this field 
to the practicing pharmacists of his 
community. 


The Hospital Pharmacist 


The hospital pharmacist who has 
had experience in hospital work quick- 
ly becomes familiar with all of these 
items and may become of invaluable 
service to his hospital, its administra- 
tor, its physicians and its nurses if he 
will just become interested in them. 

Professional stores should be segre- 
gated from general stores and the 
pharmacist should be charged with 
their procurement and availability. To 
the administrator may it be said that 
the pharmacist will be a good stock 
keeper of them and see to it that no 
dead stock or obsolete equipment is 
hidden where it is not used, when and 
if it should be used. 


A Case in Point 


The pharmacist knows how to care 
for hot water bottles, ice-bags, cathe- 
ters and similar items. He _ will 
know immediately where synthetic 
rubber is inadequate and where natu- 
ral rubber must be used. He _ will 
know what care must be given to 
each one. If he is at all interested in 
seeing that these, and similar items, 
are repaired when they should be re- 
paired, he will save many dollars for 
his administrator. 


Another Case 


The pharmacist usually prepares in- 
travenous fluids or has them delivered 
to him, if the ready-prepared ones are 
purchased by his hospital. He should 
be alert in regard to the dangers and 
cautions that are always present when 
such fluids are used. He will know 
what equipment and methods should 
not be used. 

Today bottles and administration 
tubes are available that reduce the 
danger of reactions to a minimum. It 
is possible to have a bottle into which 
the fluid is put and, after sealing, is 
sterilized and remains sterile indefi- 
nitely. This bottle is never opened, 
but when it comes time for adminis- 
tration it is only necessary to tear off 
an aluminum protective cap and insert 
a needle through the seal. 





Edward Spease, author of the accompanying 
article on professional stores 


There is available a sterilized en- 
velope containing a plastic tube, which 
has the appearance of pure gum rub- 
ber, with a needle on one end to be 
inserted through the seal of the bottle 
and the needle on the other end to be 
inserted into the patient. This is what 
is known as a closed system; the true 
one to use to prevent reactions. This 
type requires no rubber stoppers or 
glass tubing or needles that must be 
processed and sterilized by the nurse 
on the case. 


Dispensing of Professional Items 


It is not necessary, in all cases, for 
the pharmacist to dispense personally 
all items of professional stores; but 
they should be under his control and 
supervision and be dispensed in like 
manner. This gives him an opportu- 
nity to pass on to proper ones some- 
thing of their care and what should be 
done with them after using. 

It is not necessary for the pharma- 
cist personally to wheel a cylinder of 
oxygen to the bedside; but oxygen is 
a pharmacopoeial item and as such he 
should know that the oxygen used by 
his hospital meets the requirements of 
the Pharmacopoeia and that it should 
not be administered near an open 
flame. 

The pharmacist should have con- 
trol over anesthetic ether and should 
make the proper tests upon the brand 
used to see that it really is of anes- 
thetic quality. He is also familiar 
with other grades of ether available 
and knows for what purpose they are 
intended. He should investigate and 
know every spot in the hospital where 
ether is used and determine if proper 
precautions are always observed. 

Some of the larger hospitals having 
a complete orthopedic department 
have likewise their own laboratory for 








stocking, repairing and making many 
orthopedic supplies. Here again the 
pharmacist, following out the princi- 
ple that he should be responsible for 
everything for the care and treatment 
of patients, may be of inestimable 
value and help to the orthopedic 
physician. 

Many of the items supplied to the 
orthopedic physician give troubie be- 
cause they are not what he wishes 
them to be. The age old offenders are 
plaster of paris and plaster of paris 
bandage. The pharmacist should test 
all of these materials to see that they 
meet specifications before the time of 
the physician and the nurse is wasted 
in trying to use something that just 
will not work. Many pages might be 
written upon this subject, but a mere 
hint at this time to the pharmacist 
appears to be sufficient. 


Testing Laboratory 


The pharmacist needs to have a 
testing laboratory wherein he, or his 
specially trained assistants or interns, 
can make tests on drugs, materials and 
supplies. This laboratory does not 
need to be elaborate at the start, and 
in small hospitals may be only one 
little corner of the pharmacy, but it is 
important and the pharmacist should 
impress upon the administrator the 
value to the hospital and to its budget 
of such work being done under proper 
supervision. 

This is a field in hospital service 
that has been too long neglected. One 
may add, make a modest beginning 
and the administrator will soon con- 
sider this service as his own special 
pet idea. 


Air and Oxygen Therapy 


If the hospital pharmacist is inter- 
ested in professional stores, and if 
they are under his supervision, he 
will find it necessary to acquaint him- 
self with both oxygen and air therapy 
which are coming into quite general 
use in treating many types of patients 
and cases. 

Oxygen, being a pharmacopoeial 
item, is in his field, and its uses and 
reasons therefore become his duty just 
as in the case of use of any other 
pharmacopoeial drugs. 

He must know about both methods 
of administration, the face mask 
method and the tent method. The 
catheter method is here included un} 
der the face mask title. The pharma 
cist must know and be able to demor-) 
strate which method is preferable fof 
a given case. Length of time adminis 
tered is a big factor as well as is the 
tendency of some patients to claustr0 
phobia. Tents must be disinfected # 
times as well as the remainder of tht 
equipment. If the professional storé 
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now...a dextrose solution that’s also a 
prophylaxis against vitamin B deficiencies 





Now, more than ever, your hospital can depend on Beclysyl 
to eliminate much of the risk of vitamin B deficiencies that are apt to 
occur in patients receiving glucose who are unable to take nourishment by mouth. 
The potency of the B factors in Beclysyl is now increased so that each liter contains 10 mg. of 
Thiamine Hydrochloride, 5 mg. of Riboflavin, 50 mg. of Nicotinamide, in addition to the dextrose 
in a saline solution or in chemically pure water. This is the “basic formula” recommended 
by Spies in the treatment of various vitamin B complex deficiencies.* @ Beclysyl is 
tested for sterility and freedom from pyrogens and is dispensed in the standard 
Abbott Venoclysis Equipment. Two removable strips of tape on the black 
bottle (lacquered to protect the riboflavin from the deteriorating action of light) permit 
the operator to inspect the contents and check the solution level during administration. 
For further information contact your Abbott representative or write directly to 


AspBoTT Lasoratories, North Chicago, Illinois. 


*Spies, T. D. (1943), The Med. Clin. of N. Amer., 27:273. 


Seelysyl (Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


TRADE MARK 


Three Beclysyl Solutions: 5% Dextrose in isotonic sodium chloride solution, 10% Dextrose in isotonic sodium chloride solution, 


10% Dextrose in chemically pure water e Each liter contains: Thiamine 10 mg., Riboflavin 5 mg., and Nicotinamide 50 mg. 


HOSPITAL_MANAGEMENT, June, 194 








are in the pharmacy, the pharmacist 
must be able to direct such proce- 
dures. 


Pharmacist Can Explain 


The pharmacist will be able to ex- 
plain to the physician that transparent 
canopies for tents are available, in 
which the patient may see, read and 
can be seen by the attending physician 
and nurse. A canopy is available that 
is not only transparent but is cheap 
and may be discarded after it has been 
employed for any one patient. 


The pharmacist should be able to 
point out to the heart specialist and to 
the allergist that tents are made 
wherein the air is cleaned and free of 
pollens, dust and other irritating sub- 
stances. The temperature may «be 
controlled and the excess humidity 
removed, thus making such a tent of 
value for many cases where oxygen is 
unnecessary. The cooling system in 
the latest model is automatic by mere- 
ly plugging it in to a light socket and 
there is no ice to be broken up and 
used with the subsequent carrying out 
of water from the melting. 


Repair Department 


One of the large expenses of all 
hospitals is the repair of items of pro- 
fessional stores. The pharmacist 
should install a modest repair depart- 
ment which will grow as its efficiency 
becomes apparent. This work need 
not be done by a pharmacist, which 
statement is made for fear some may 
wonder if that is what is intended by 
this article. The pharmacist should 
direct this repair and see that the 
equipment is ready and in working 
order when needed. Such repairs may 
be as simple as the mere replacing of 
rubber tubing and again it may be of 
such complicated nature that no one 
but the original manufacturer can do 
it economically and properly. Here is 
where the judgment of a trained per- 
son is essential. 

Simple tools and equipment for 
needle sharpening may be installed 
and someone trained to do the work. 
More complex machinery is necessary 
if scissors and knife grinding is con- 
templated. In a hospital where many 
items for special cases are to be manu- 
factured an elaborate set-up is needed. 
The equipment of the maintenance de- 
partment may be used often in some 
repair work, if there is someone 
whose duty it is to look after the 
work and see that it is done on time 

‘and properly done. The administrator 
may find that consultation with his 
pharmacist on this whole broad sub- 
ject will prove to be of immense value. 

The writer was associated with a 
hospital group where professional 






stores were in the hands of the phar- 
macist and where a modest beginning 
at repairs was carried forward until 
it became quite an item of savings on 
the hospital budget. 


Conclusion 


It is the duty of the hospital phar- 
macist to consider this matter of pro- 
fessional stores and professional stores 
repairs. He should then map out a 
program covering all the various items 


Urge Tightening 





that should be segregated from gen- 
eral stores into professional stores and 
take this list to his administrator and 
acquaint him with the reasons why 
each item should be under the supervi- 
sion of a pharmacist. His two main 
reasons, easily demonstrated, are bet- 
ter care for the patient and economy 
to the hospital. He should not, of 
course, fail to point out why such a 
program will save the time of both 
physician and nurse. 


of Restrictions 


On Sales of Sulfa Drugs 


A report on over-the-counter sales 
of sulfonamide drugs, made by the 
Subcommittee of the Committee on 
Public Health Relations of the New 
York Academy of Medicine, which 
appeared in the April 20, 1945, issue 
of Science, follows: 

Section 118 of the Sanitary Code of 
the City of New York prohibits the 
sale of sulfonamide drugs, whether for 
internal or external use, without a 
prescription. Two groups of sulfona- 
mide preparations are excepted, name- 
ly sulfonamide nose drops containing 
not more than 2.5 per cent of sulfa 
drugs and adhesive bandages contain- 
ing sulfathiazole. (The usual concen- 
tration of the drug in these bandages 
is six to 12 mgms. of sulfathiazole per 
inch of bandage. ) 

These two exceptions have been al- 
lowed because (1) the Federal Food 
and Drug Administration permits the 
over-the-counter sale of these prod- 
ucts, provided they bear proper pre- 
cautionary labels and directions for 
use, and (2) at the time this ruling 
was made there was no actual proof 
that the external use of the sulfa drugs 
in small concentrations had caused 
any harm. 


Used in Various Ways 


For advertising reasons sulfa drugs 
are now being added to various kinds 
of salves, tape bandages, shaving 
creams and similar products which are 
sold under well-established proprie- 
tary names. Of late, one of the drug 
concerns applied to the Health De- 
partment for permission to sell with- 
out prescription a suspension contain- 
ing five per cent of sulfathiazole. 

In view of this and in view of the 
fact that more and more reports ap- 
pear in the literature to the effect that 
topical application of the sulfa drugs 
can arouse a hypersensitivity resem- 
bling an allergic phenomenon, the 
Commissioner of Health submitted to 
the committee the question of what 
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action the Board of Health should 
take in this regard. 


After looking into the matter care- 
fully, your subcommittee has come to 
the conclusion that clinical experience 
bears out the fact that a small per- 
centage of people become sensitized to 
the sulfonamide drugs, that a severe 
systemic reaction may be produced in 
these persons when the drugs are ad- 
ministered a second time and that a 
minute amount of the sulfonamide 
drugs applied to the unbroken skin or 
to the mucous membranes can and 
does sensitize an individual even more 
quickly and with greater certainty 
than when such drugs are adminis- 
tered by mouth. 


Eliminate All Exceptions 


Because such sensitization is often 
dangerous and prevents the use of the 
sulfonamide drugs in treatment of 
conditions in which they are particu- 
larly indicated, because over-the-coun- 
ter sale of preparations containing sul- 
fonamides will expose many persons 
to the danger of sensitization, and be- 
cause the wide use of the sulfonamide 
drugs in ineffective concentrations 
may result in an increase in organisms 
resistant to the sulfonamides, your 
subcommittee recommends that, until 
such time as clinical evidence may 
justify a contrary course of action, 
Section 118 of the Sanitary Code of 
the City of New York be so amended 
as to eliminate all exceptions from the 
clause which prohibits the over-the- 
counter sale of sulfonamide prepara 
tions. 

Respectfully submitted: 

George Miller MacKee, Chairman 
McKeen Cattell 
Russell L. Cecil 
Robert A. Cooke 
E. H. L. Corwin. Secretary 
Approved by the Committee on Pub- 
lic Health Relations on March §, 
1945. 
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STEADY 


DIAL* (diallylbarbituric acid) can be given in small doses 
and is a valuable sedative for relief from day-time nerv- 
ous tension. 


DIAL in therapeutic dosage exerts no injurious action on 
respiration or circulation, and gives prompt and effective 
sedation to the nervous patient. 


DIAL | 


SEDATIVE DOSAGE: Tablet—1/4 to 1/2—Elixir—1/2 to 1 tsp. 
2 or 3 times daily. 


TABLETS *© POWDER © AMPULS ¢ SOLUTION 


*Trade Mark Reg. U.S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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T-4 Morris Ruttenberg, non-com in charge of pharmacy at the Vaughan General Hospital as he 
mixes a prescription. Acme. 


Little Immediate Improvement 
Seen in Pharmaceutical Supplies 


The present policy of easing War 
Production Board controls will cause 
little immediate improvement in 
meeting drug and pharmaceutical in- 
dustry requirements for materials and 
supplies that are currently’in short 
supply, John T. Batson, chief of the 
Drugs and Cosmetics Branch of the 
Chemicals Bureau, WPB, has re- 
ported. 

Because of heavy container require- 
ments for the coming canning season, 
both glass and metal containers are 
expected to continue in critical supply 
for the industry. It is unlikely that 
increased supplies of metal cans for 
drug and cosmetic uses will be avail- 
ble before the first quarter of 1946, 
Mr. Batson said. 

Paper and paperboard, including 
fiber board for shipping containers, 
continue to be critical. It is not ex- 
pected that the paper and pulp situa- 
tion will improve until the second 
quarter of 1946. 

Lead remains in short supply, and 
no immediate increase is anticipated 
for the production of collapsible lead 
tubes. Aluminum supplies are avail- 
able, but production facilities for 
aluminum tubes continue to be 
limited. 


May Cut Sugar Quota 


Sugar is in critical supply. The 
present quota of 120 per cent for 
pharmaceutical use may be reduced to 


100 per cent or perhaps to 90 per 
cent for the third quarter of 1945, Mr. 
Batson said. Corn sugar (glucose) 
and milk sugar are in adequate sup- 
ply. 

Because of recent developments 
and the time necessary to readjust 
requirements, it is impossible at this 
time to say with any certainty what 
the alcohol situation will be, Mr. Bat- 
son said. However, there is no ap- 
prehension that alcohol will be less 
available for drug and pharmaceutical 
use than in the past, and there is a 
possibility that there may be some 
easing during the next few months, 


he added. 
More 91% Isopropyl 


Isopropyl alcohol, 91 per cent, is in 
better supply, but 99 per cent iso- 
propyl remains critical. 

Glycerine should be ample for all 
drug uses. 

Fats and oils (not including essen- 
tial oils) continue in very short 
supply. 

In the antimalarials, increased pro- 
duction of quinacrine (stabrine) will 
be necessary, Mr. Batson said. Qui- 
nine will continue to be reserved for 
the military antimalarial but will be 
available in ampule form for civilian 
antimalarial use. Totaquine is in 
liberal supply, and increasing quanti- 
ties are available for domestic and 
export antimalarial use. 






Sulfonamides are in ample supply, 
Military procurement has increased 
somewhat, but civilian and export 
needs will be satisfied, Mr. Batson 
said. 

Vitamins—except vitamin A—are 
in good supp'v. If military and lend- 
lease requirements continue at pres- 
ent levels, Vitamin A may be some- 
what limited. Food and pharmaceu- 
tical requirements are being met by 
increased production of the synthetic 
vitamins. Increased quantities are 
expected to be used for food enrich- 
ment. 

Both sodium and calcium salts of 
penicillin are freely available for all 
parenteral uses, including veterinary, 
Further relaxation of controls to per- 
mit uses in other dosage forms will be 
authorized as soon as the supply 
situation warrants. 


See Capsule Improvement 


Considerable demand has _ been 
manifested for amino acids. Protein 
hydrolysates are in demand as well 
as synthetic amino acids. Current 
production is not adequate to meet the 
demand. 

Soft gelatin capsules are in reason- 
able supply in contrast to a shortage 
of empty hard gelatin capsules. Sup- 
plies of the latter should improve by 


early fall. Lack of machine facilities 
and labor is responsible for the 
shortage. 


Bismuth salts will remain in short 
supply for some months. Supplies 
will be adequate for prescription and 
antiluetic use, but general pharma- 
ceutical use will have to be curtailed. 


Phenol Supply Critical 


Pharmaceutical needs of caffeine 
and theobromine will continue to be 
met, although beverages will receive 
only a percentage of their normal de- 
mands for caffeine. 

It is expected that the salicylates, 
including aspirin, will be in adequate 
supply although phenol, the starting 
material, remains critical. It is not 
expected that phenol will be made 
available for unlimited production of 
salicylates. 

Citric acid supplies will remain ex- 
tremely short during the third quar- 
ter. Some relief may be expected for 
the fourth quarter. 


Glandular Products Tight 


The low volume of slaughter of 
hogs and beef will cause a tighter sit- 


uation in pharmaceutical glandular f 


products, but by autumn increased 
hog slaughter should improve the 
supply situation. 

Peroxide and perborates will cot 
tinue in extremely short supply. So 
dium metal, sodium cyanide, benzal- 
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PHENOBARBITAL SODIUM 


CHEPLIN PHENOBARBITAL SODIUM is supplied as sterile solution in 





ampules and as sterile powder in rubber-stoppered vials—assuring 
complete asepsis. Its solubility makes it suitable for subcutaneous 
and intramuscular injection, or for intravenous use when desired. 
Indicated as a hypnotic in nervous insomnia, as an antispasmodic 
in epilepsy and as a sedative in pre- and post-operative cases, as 


well as in a wide range of conditions. Literature on request. 


PHENOBARBITAL SODIUM is supplied as POWDER in: 


1 gr., 2 gr., and 5 gr. vials 


STERILE SOLUTION in: 
LABORATORIES INC. 


2 gr. in 2 cc. ampules and 
5 gr. in 2 cc. ampules 


"SYRACUSE I,.NEW YORK 









HOSPITAL_MANAGEMEN ne 








dehyde, monomethylamine, phthalic 
anhydride, pyridine and aniline should 
be made available as basic raw ma- 
terials in sufficient quantities to meet 
the essential needs for medicinal 
chemical manufacture. 

Ipecac and emetine will continue to 
be in critical supply. 

Cresol USP Not Available 

Cresol USP is not available, but 
cresylic acid and imported cresols 
are in fair supply. The shortage of 
vinylite resin cap liners, which has 
recently caused considerable concern, 


is expected to ease in the near future. 

“From the over-all viewpoint,” 
Mr. Batson said, “it will be necessary 
to retain a substantial number of or- 
ders covering the production, dis- 
tribution and use of materials and 
products that will be in short supply. 
The progressive relaxation of WPB 
controls will continue when justified, 
but will in no way be permitted to 
interfere with the primary objective 
of meeting war production require- 
ments for a speedy victory in the 
Pacific.” 


Lactic Acid is Not Toxic 
If Used in Small Amounts 


Erroneous impressions of the tox- 
icity of lactic acid are claimed to be 
the result of an article on “Lactic Acid 
—A Corrosive Poison,’ by Dr. E. 
Gordon Young and Ralph P. Smith 
in the August 26, 1944 issue of the 
Journal of the American Medical As- 


sociation. The charges are made by 


the Medical Division of E. I. du Pont 
de Nemours & Company, which 
points out that condensations of the 
article have appeared in several jour- 
nals in the chemical, drug, and food 
fields. 

It is these condensations, in the 
light of the original article, which are 
at fault in disseminating the false in- 


formation, according to the du Pont 


report. Being brief, the condensations 
have failed to accord sufficient weight 
to certain important details and sig- 
nificant conclusions reached by the 
authors in the original article, it was 
stated. 

To begin with, says the Medical Di- 
vision of the company, it is an old and 
well established fact that such organic 
acids as lactic, acetic, citric, and tar- 
taric are injurious to the human body 
if taken in concentrated form and 
large amounts. Ordinary table salt is 
cited as an even more common illus- 
tration of this fact. 


Beneficial in Low Concentrations 


On the other hand, the report con- 
tinues, it is equally well known that 
such acids are not injurious in the 
relatively low concentrations in which 
they are found in such food products 
as milk, fruit, or vegetables. They 
have been found to be beneficial in 
such concentrations and have long 
been employed in a variety of bev- 
erages and foods. It is then pointed 
out that U.S.P. lactic acid has been 
used in infant feeding formulas for 
many years. 

As evidence of the non-toxicity of 


lactic acid in low concentrations, a 
quotation is used from the original 
article, in which the authors signifi- 
cantly state: ‘All ingredients (used 
in the infant formula) had been used 
for the same purpose previously.” 
This obviously implies, says du Pont, 
that no earlier difficulty had been en- 
countered when lactic acid had been 
used in proper concentration. 

Du Pont goes on to explain that 
the standard infant feeding formula 
cited in the original article would con- 
tain approximately 0.4 per cent lactic 
acid by volume, which is much less 
than the lactic acid content of many 
naturally fermented food products, 
such as pickles, in which the lactic 
acid content is of the order of 0.6 to 
1.2 per cent ; sauerkraut, about 1.5 per 
cent and buttermilk, likewise about 
1.5 per cent. 


High Percentage Used 


In drawing a contrast, the report 
explains that the actual formula used 
by Drs: Young and Smith in their 
toxicological study on rabbits con- 
tained approximately 34 per cent lac- 
tic acid. This percentage could only 
have occurred in the infant formula 
by erroneously introducing a much 
larger amount of the acid than is ever 
used in such formulas, the explanation 
continues. 

Furthermore, du Pont says that the 
authors of the original article recog- 
nized this in making their tests, and 
also recognized that no one could be 
expected voluntarily to swallow such 
a high concentration of the acid. This 
fact was demonstrated when a normal 
10-day old infant violently rejected a 
formula containing a large excess of 
lactic acid. 


Use Due Care in Preparation 
Since lactic acid in the concentra- 
tions found in natural foods, or em- 





ployed in properly formulated infant 
food, is not toxic, du Pont concludes 
that the primary lesson to be correct- 
ly learned from the investigation of 
Drs. Young and Smith is that in the 
preparation of foods or infant for- 
mulas, due care should be exercised to 
insure that proper concentrations of 
the lactic acid are used. 

In summary, the du Pont Medical 
Division reiterates the fact that lactic 
acid in proper concentrations is bene- 
ficial rather than injurious, and be- 
lieves that it would be highly unfor- 
tunate if any section of the public 
should get the impression that lactic 
acid is inherently dangerous to use 
in beverages, formulas for the feeding 
of infants, or any other type of food- 
stuff. 


$15,000,000 in Postwar 
Building Projected 

Dr. William B. Talbot, superintendent of 
the Post-Graduate Hospital of New York, 
announced at a recent dinner a_ postwar 
program calling for a total investment of 
$15,000,000, with $5,000,000 to be spent in 
the immediate future for a 12-story center 
which will house the hospital’s clinics, lab- 
oratories and teaching facilities in connec- 
tion with the Post-Graduate Medical 
School, with which the hospital is affiliated 
Three additional units to be constructed 
later will make up the program. 

The first building will be erected ona 
55x 140-foot plot on 21st Street, between 
First and Second Avenues. Construction is 
estimated to cost $1,500,000 and an endow- 
ment of $3,500,000 will be sought in the 
fund raising campaign. The next unit to 
be constructed, to cost $2,000,000, will be a 
20-story structure devoted primarily to pri- 
vate and semi-private rooms, adding 200 
beds to the hospital’s present 400-bed 
capacity. 


St. Vincent's Hospital 
Plans 16-Story Addition 


Plans for a 16-story addition to St. Vin- 
cent’s Hospital of New York, as a me- 
morial to Alfred E. Smith, who was chair- 
man of the hospital’s board until his death, 
have been announced by Archbishop Francis 
J. Spellman, honorary president of the hos- 
pital. The plans are being drawn by Eggers 
& Higgins, and the building is estimated 
to cost $3,000,000, which will be raised by 








public subscription. The new _ building, 
which will replace a five-story structure, 
will add 250 beds to the hospital’s capacity, 
and will also house laboratories, a blood 
bank, the emergency admitting department, 
medical records, the entire dietary depart f 


ment, locker rooms, the refrigerating def 


partment, the power plant, etc. 


St. Vincent’s is one of the oldest hos 


pitals in New York, having been founde 
in 1849 by Rev. Mother Angela of the 
Sisters of Charity of Mt. Vincent; and that 
organization has maintained it ever sintt 
Sister Loretta Bernard is administrator at 
Mother Mary Joseph is president of tg 
Board of Managers. 








HOS 


® 
What makes a [ ampul ? 
The production of medication in ampul form is a specialty of pharma- 
ceutical manufacture. It requires special technics and constant control 
from raw material to finished product. The Loeser Laboratory Division 
of The Wm. S. Merrell Company is dedicated wholly to the develop- 
ment and production of sterile, accurate, pyrogen-free ampuls—fine 
ampuls—for use by the medical profession. 


Price list available on request 


ue Laboratory Daten 
THE WM. S. MERRELL COMPANY 
Cincinnati, U. S. A. 
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IN TWO MINUTES! 


When a 1to 1000 dilution of ARO- 
BROM G. 5S. attacks the above pic- 
tured Diplococcus Pneumoniae 
(Type III), it’s death...in less than 
two minutes! But ARO-BROM is 
non-specific. Produced by molec- 
ular synthesis from cresol, it is an 
ideal hospital germicide—effective, 
economical, odorless, penetrating, 
and completely SAFE for general 
use. ARO-BROM, like the many 
other hospital products formulated 
by The Gerson- Stewart Corpora- 
tion, is a result of many years of 
concentrated research and experi- 
ment both in our laboratories and 
in actual hospital use. Out of this 
research has come a number of 
preparations useful in your phar- 
macy and housekeeping routines. 
Write for our complete Hospital 
Catalog. 


ARO-BROM G.S. is another product 
of the research laboratories of 


The GERSON-STEWART 4 


LISBON ROAD CLEVELAND, OHIO 
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By PAUL F. COLE 
Chief Pharmacist, Michael Reese Hospital 
Chicago, Illinois 

May 1—Two nurses’ aides were 
discussing a possible hemorrhoidec- 
tomy one of the aides was contem- 
plating. As they parted, I overheard 
the other one say that she was work- 
ing on the Gyne wards and she ad- 
vised her friend that she would go 
through with the operation if only 
for appearance’s sake. 

May 3— Instructor to student 
nurse, “How many ribs in the hu- 
man body?” 

“IT don’t know; I never did count 
them. I’m ticklish,” she replied. 

May 4—Nutrse to patient, “Here, 
eat your carrots so you can see at 
night because you never sleep any- 
way. 

May 6—Two obstetricians were 
discussing their patients the other 
day. One O.B. man mentioned that 
Mrs. Jones was in for her twelfth 
child, to which the other O.B. man 
stated, “Well, she certainly seems 
fertile” 

Second O.B. man, “Oh, I don’t 
know about that; I credit her hus- 
band—he has a spermatic eye!” 

May 8—Hard to understand de- 
partment. Every time the colored 
help are late the only excuse they can 
give is that they overslept them- 
selves, 

May 9— After administering a 
liver injection to her patient, the pa- 
tient remarked, “All that liver and 
only one point?” 

May 15—\Why pharmacists com- 
mit hara kiri. “Will you refill my 
medicine? You know the large bottle 
—red colored —don’t you remem- 
ber ?” 

The only thing we remember was 
that we filled it in 1942. 

May 20—Doctor: “Come in and 
I'll paint your throat with silver 
nitrate.” 

Wealthy Patient: “Can’t you use 
gold, doctor? I can afford it.” 

May 21— There is a Nursery 
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School located at 120 Angel Street, 
Storkville, Ark. 

May 22—Dr. Williams received 
the following call last night, “Oh, 
doctor, come over and see my hus- 
band. He’s in pain. It’s his head 
again. He’s had it off and on all day,” 

May 25—True or false? Is your 
pharmacy a supply depot where pack- 
aged pharmaceuticals are dispensed 
without regard to quality or 
economy f 




















Receive Gifts for 
Study of Old Age 


The field of gerontology, study of the 
aged, which now concerns itself mainly with 
the possible prolongation of life, is receiv- 
ing the increasing interest of scientists and 
the increasing support of interested philan- 
thropists. 

In New York, Columbia University is 
the recipient of a $15,000 grant made by 
the Josiah Macy, Jr., Foundation for the 
research program on aging in the School 
of Medicine. In London, the Club for 
Research on Aging of the department of 
zoology and comparative anatomy of Ox- 
ford University has received from Lord 
Nuffield a gift of 3,000 pounds to enable 
Dr. V. Korenchevsky to continue his geron- 
tological investigations for a period of three 
years. 





Even the Babies Are 
‘Hospital Conscious’ 


That is the headline on an article in 
the February “Nebraska Hospital 
News” which says “Ninety-three pet 
cent of all the babies born in Douglas 
County during 1944 first glimpsed the 
light of day in Omaha’s hospitals 
Board of Health records disclose!” 

This state hospital paper, which is 
edited by Francis J. Bath, business mat: 
ager of Saint Joseph’s Hospital, Omaha 
and president of the Nebraska Hospita 
Assembly, rates among the top publica 
tions issued by state hospital groups 
not only for the quantity of materia 
presented but also for the quality of its 
preparation. It is run off on a mimeo 
graph. 












| Bottle of 4 FLUIDOUNCES 
Hl AEF 4 GALLONS 
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Lass Mian Fad ntiseptic costs can be radically reduced 
24 cents per gallon! by the use of Zephiran Chloride Concen- 


Cost of customarily used Aqueous Dilu- trate 12.8 per cent Aqueous Solution ... 


ions of Zephiran Chloride: , ree ‘ 
es ee The various dilutions customarily employed 


1:1000— per gallon, ‘ ‘ 
ie. lg an are made with ease by the hospital phar- 


1:5000—per gallon, macist . . . Zephiran Chloride dilutions 
less than 5 cents. 


) Fy te MolelomeeY-rarel-1itlae - 
about : cent. but also a desirable detergent property. 


Possess not only a potent antiseptic action 


Zephiran Chloride Stainless Tincture Zephiran Chloride Concentrate 12.8 per cent 
1:1000 can be prepared from the Con- (Aqueous Solution) is supplied in bottles of 
centrate 12.8 per cent Aqueous Solution 
i 4 ounces and 1 gallon. 
at correspondingly low cost. Detailed 
formula on request. 
WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


wa NG NEW YORK 13, N.Y. © +~—- WINDSOR, ONT. 


ZEPHIRAN Battle of 


Trademark Reg. U. S. Pat. Off. & Canada 1 GALLON es 
: i 


CHLORIDE (ier 


Brand of | GALLONS 
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BENZALKONIUM CHLORIDE REFINED 


CONCENTRATE 12.8% 
AQUEOUS SOLUTION 
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Pfc. Emil L. Shweitzer, U. S. Army, gets a dem- 

onstration of an occupational therapy device 

which enables convalescent soldiers to make 
plaster models with a molding kit 


He me ser ng 


Skilled Surgery, X-ray, Bronchoscope Help 
Increase Chest Wound Recoveries 


American soldiers with chest 
wounds—which with head and ab- 
dominal wounds are the most fatal 
type of battle injury—if they do not 
die where they fall, are being saved 
by surgery in this war at a rate triple 
that of the World War. 

This record of chest surgery, ac- 
cording to Major General Norman T. 
Kirk, the Surgeon General of the 
Army, reads like a paradox. Its life- 
saving techniques are mostly develop- 
ments of this war, yet they are not 
new, and the single new operation is 
one that was almost completely aban- 
doned by surgeons many years ago. 

The death rate of wounded men 
who lived long enough to reach sur- 
gery in the World War was 24 per 
cent. Now it is eight, and this low 
rate has been achieved in spite of the 
fact that chest wounds are more seri- 
ous in this war because of the increase 
in bomb fragments. 


Restored to Normal 


The teams of young surgeons on 
the battle lines say that if the 
wounded man can be gotten alive to 
an evacuation hospital, the surgical 
station closest to the front lines, the 
chances are that he wiil live. 

These boys however do much more 
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than live. Ninety per cent gone are 
the sad catastrophes of previous wars, 
men permanently misshapen with 
chests caved in, hating to be looked 
at, with one shoulder dropped, with- 
out enough lung tissue left to run, 
with pain due to deformities, many 
of them doggedly undergoing one 
operation after another for relief of 
poisons in chronic wounds, many in- 
valids with shortened lives. 

Now most of them are recovering 
with robust chests. A good many re- 
turn to combat. Almost all recover 
for normal activities of peacetime, 
and, unless they are stripped to the 
waist, no one would suspect the. oc- 
casional slight loss of symmetry of 
torso. 


Result of Organization 


The reason for these medical gains 
is primarily organization. When the 
war started, the entire United States 
had only about two score fully trained 
thoracic surgeons, the chest special- 
ists. 

Brigadier General Fred W. Rankin, 
chief consultant in surgery, took over 
this problem. He is a former presi- 
dent of the American Medical Asso- 
ciation, a famous cancer surgeon of 
Louisville, Kentucky, and knows in- 


timately America’s surgical profes 
sion. 

General Rankin organized a ches 
surgery center system, five in the 
United States and other centers 
abroad, each headed by a well known 
chest man. Under the centers are 
auxiliary teams, each with two ches 
surgeons, an anesthetist and nurses, 
organized to move with the troops in 
combat. Many additional surgeons 
have been trained in chest work, 


Not Enough Surgeons 


But when we _ invaded Nortl 
Africa, there were still not enougl 
chest surgeons, because it takes timt 
to train a thoracic surgeon; or evel 
for a general surgeon to learn tht 
thoracic skills. Of that early period 
Lieutenant Colonel Howard E. Sny: 
der, Winfield, Kansas, surgical cot 
sultant to the Fifth Army, reported: 

“A study of all battle casualties 1 
evacuation hospitals in the Fiftif 
Army in one of the early months of 
the campaign disclosed that approx'§ 
mately 36 per cent of those dyitth 
might have lived had they had sur 
gery in a field hospital.” 

More than one third of these deatli 
were due to chest wounds. 

About that time Major Thomas # 
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Notwithstanding wartime handicaps, G.E.’s Periodic 
Inspection and Adjustment Service continues its 
role of expert electrical and mechanical mainten- 
ance of x-ray and electromedical equipment. 


Fifteen years ago, we announced to all users and 
ptospective users of G-E x-ray and electromedical 
apparatus that henceforth there would always be 
conveniently available to them a corps of factory- 
trained experts on whom they could rely to keep 
their equipment at its highest operating efficiency. 


Today, throughout the United States and Canada, 
this Periodic Inspection and Adjustment Service is 
acknowledged to be a prime consideration in any 
evaluation of G-E equipment—a consensus which 
obviously is based on gratifying experiences. 


Thus P.1. and A. has stood the test of time—yes, even 
through these war years, when pre-war promises have 
at times seemed impossible of fulfillment. 


The long established high standard of efficiency 
of P. I. and A. service is still adhered to, and 
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while the cost of providing it has obviously 
increased, those who contract for it are enjoying 
the same rates as prevailed before the war. 


It is facilities such as this, readily available through 
our nationwide field organization, which justify 
and enhance every investment in G-E equipment. 


For helpful information and suggestions, you can 
rely on your nearby G-E representative. Write 
today for his address. 





Jisos | OUR FIFTIETH YEAR OF SERVICE | i9as¢ 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


CHICAGO (12), ILL., U. S. A. 


2012 JACKSON BLVD. 








Burford, St. Louis, Missouri, was 
doing an operation in Africa on a 
wound of the type which often causes 
misshaped chests. The injured man 
had a filling in one side of his chest, 
a putty-like mass of clotted blood and 
tissue fibres. This squeezed his lung 
down to almost complete collapse. In- 
fections common in civil life cause 
similar masses. When these are re- 
moved, there still remains a growth, 
like a glove over the lung, holding 
it permanently shrivelled. 

Ultimately the cavern left by the 
mass has to be filled, and this has 
been done by removing ribs to cave 
in part of the chest wall to fit the 
little lung remnant. 


Recall Old Technique 


Major Burford’s memory went 
back to 1896, to a French surgeon, 
E. Delorme, who devised a new opera- 
tion. Delorme peeled off the glove- 
like covering to permit the lung to 
expand to normal. But this operation 
had failed so often, because of in- 
fections, that it had been virtually 
abandoned. 

Burford was not the only one. In- 
dependently and simultaneously Lieu- 
tenant Colonel Brian Blades, St. 
Louis, Missouri, in charge of the 
chest center at Walter Reed General 
Hospital, Washington, D. C., and 
surgeons in other chest centers, had 
turned to the old French operation. 
They all knew that the American 
forces faced a million casualties, or 
more, with six to seven per cent of 
these being chest wounds. The pros- 
pect of thousands of chest cripples 
spurred them to try the French opera- 
tion, but in a new way. 

The new factor was to perform the 
operation much earlier than had been 
thought safe. This change worked 
beyond all expectation. It worked 
even before penicillin came along to 
reduce the dangers of infection. Peni- 
cillin has become one of the important 
aids. And the progress in this opera- 
tion is not yet completed. Experience 
is showing that even when a case is 
delayed, the operation still, in most 
cases, restores the man to good health. 


Aid Deep Breathing 


The peeling operation is only one 
of many techniques that restores dam- 
aged chests. A surprise is the effects 
of a recent form of chest anesthesia. 
This is to inject novocain directly into 
nerves which cling like tight wires to 
the underside of the ribs. It is called 
intercostal nerve block. 

Because of pain, many men with 
chest wounds cannot breathe deeply 
and cannot cough freely. With pain 
relieved by the block anesthesia they 
do both, and automatically clear lungs 
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lowa Technicians Discuss 
Separate Meeting Plan 


Members of the Iowa Society of X-ray 
Technicians have voted to discuss the 
question of holding meetings separate 
from those of the Iowa State Hospital 
Association. Supporters of this plan 
claim it will give the Society greater 
unity and will attract a larger attend- 
ance. 

Opponents of the plan emphasized 
that the joint session gives hospital su- 
perintendents opportunity to see displays 
of modern X-ray equipment. They said 
that without this personal inspection, 
superintendents would be unwilling to 
invest in the new devices. 

Officers for 1946 elected at the meeting 
included Sister M. Bonfilia of St. Joseph’s 
Hospital, Carroll, president; Ralph Tar- 
rant, Iowa City, vice-president, and Mrs. 
Geraldine Unangast, Cedar Rapids, 
secretary-treasurer. 





of fluid. This fluid is called wet lung, 
and Major Paul C. Samson, of Stan- 
ford University, California, and Ma- 
ford Burford report that patients with 
uncontrollable wet lungs may die from 
this cause alone. 

Nerve block anesthesia has changed 
many a pain-racked man, near col- 
lapse into a smiling patient who goes 
on to early recovery. It is the only 
treatment needed for some chest in- 
juries, due to auto accidents, accord- 
ing to a report from Major Samson 
and Major Leo J. Fitzpatrick, of 
Ridgefield Park, New Jersey. 


Use of Bronchoscope 


The bronchoscope, which has made 
news when children were flown to 
Philadelphia and other centers to have 
pins removed from their windpipes, 
is helping men with chest wounds. 
This instrument has a dual war use. 
It enables surgeons to see lacerations 
and to stop bleeding. At the same 
time the bronchoscope can pour oxy- 
gen into the lungs. 

Another life-saver is oxygen under 
pressure. This positive pressure, as 
the physicians name it, inflates a 
man’s lungs gently, without any effort 
to inhale, like putting air into a bal- 
loon. Oxygen pressure is used some- 
times to brace a collapsed lung to fa- 
cilitate removal of the peel. It also 
aids in expanding the lung which has 
been freed from the constricting glove. 

A hole in a man’s chest frequently 
sucks in air. Quick action to stop this 
is essential. If standard instruments 
are not available, the surgeons im- 
provise a home-made substitute, from 
rubber gloves and other rubber sup- 
plies. A tube is placed in the hole and 
a flap of rubber fitted over the out- 
side end, so that the rubber will stop 
air from being drawn in and will open 
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to let air out from the chest. This 
rubber is called a flutter valve. 

The air entering these wounds does 
not go into the lungs, but into the 
space between the lung linings and the 
chest walls. The space balloons out, to 
push the heart to one side and inter. 
fere with its rhythm. The indrawn air 
quickly brings a man close to death, 
The home-made flutter valve is de. 
scribed by Lieutenant Colonel Charles 
Stuart Welch, of Albany Medical Col- 
lege, New York, and Captain John 
N. Tuhy, of Portland, Oregon. 

One of the most precious aids is 
whole blood. The surgeons save the 
blood which a man loses, and some- 
times transfuse it back into the man’s 
own veins. This is autotransfusion, 
As much as 2,100 cubic cms. of blood 
have been restored by autotransfusion, 
This quantity is nearly half the total 
blood of the average man. 

There are many other surgical 
skills. Position on the operating table 
is important. Choosing the right time 
and the right way to move a wounded 
man may enhance his chances. 


Compilers of Experience — 


All the experiences of this and for- 
mer wars are gathered and studied to 
spread the information among the 
operating teams. Among the compilers 
are Colonel Noland B. Carter, Cin- 
cinnati, Ohio; Lieutenant Colonel 
Michael E. DeBakey, New Orleans, 
Louisiana; Lieutenant Colonel Paul 
W. Sanger, Charlotte, North Caro- 
lina; Colonel Edward D. Churchill, 
Boston, Massachusetts; Major Ed¢- 
ward F. Parker, Charleston, South 
Carolina; Major Benjamin Burbank, 
Brooklyn, New York, and Captain 
David J. Dugan, Lakewood, Ohio. 

Often fragments entering the chest 
continue downward into the abdomen, 
while some abdominal missiles con- 
tinue upward into the chest. The sur- 
gical organization meets these com- 
plications with growing success. 

A wounded German was brought to 
surgery in Italy with a large chest 
hole. He had been picked up late, an 
added hazard. The operating surgeon 
found that shell fragments had pene- 
trated his chest, and had gone down 
through the diaphragm, the elastic 
curtain which forms the floor of the 
chest wall. 


Patient Recovered 


A large fragment had cut the man's 
spleen in two and was lying beside 
the organ. Other fragments were scat: 
tered along the course of the wound 
The entire spleen was removed, and 
the metal fragments gathered up. The 
diaphragm hole, as large as a childs 
hand, was closed. 

In the German’s chest were frag 
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Time To Order Up Another Cylinder 


When continuous oxygen has been pre- 


scribed, as in the treatment of congestive heart 
failure, interruption of treatment is apt to 
result in recurrence of symptoms.* To safe- 
guard against interruption, it is good practice 
to establish an order point on the oxygen 
for each patient so that a replacement cylinder 
is ready well before the cylinder in use is empty. 

At an oxygen flow of 8 liters per minute, 
for example, the 500 liters remaining in the 


cylinder, as indicated on the regulator above, 





will last for approximately one hour. It is time, 
therefore, to order up a replacement cylinder. 
The continuous oxygen supply thus provided 
helps to assure effective oxygen therapy. 

A pocket-size Linde flow chart tag which 
shows how long the oxygen in a cylinder will 
last at flows of from 2,to 15 liters per minute 


will be sent without charge, on request. 


*References to the medical literature will be sent on request. 


LINDE OXYGEN U.S.P. 





nion npg! Gana Limited, Toronto 


- Oxycen THERAPY Deckkvment 








The word “Linde” ji is a agen mark of The Linde ‘Air Products Cousin, 
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ments of clothing and of newspapers. 
All these were removed. The chest 
wall hole was so large that a sheet 
of flat muscle from near his shoulder 
was used to patch the opening. A 
month later this chest hole had re- 
opened. It was closed again with a 
plastic operation, and the man re- 
covered. 

This example is not unusual. The 
German’s multiple wounds were sim- 
pler than in many cases where surgi- 
cal skill saves the man. 


Meet Mental Hazards 


‘ Removal of foreign objects that 
get inside a man’s chest is, in itself a 
branch of surgery. Clothing is so dan- 
gerous it must be removed. So is 
paper, wood and any organic sub- 
stance. Metal fragments, if not large, 
are sometimes left in place, as likely 
to cause less damage than an opera- 
tion for their removal. 


But the surgeons have to contend 
with mental hazards induced by a 
man’s* knowledge that he has metal 
in his chest. Lieutenant Colonel 
Blades reports an example in a man 
who had a large metal fragment in his 
thigh, and a little one in his chest. 
The big fragment did not worry him, 
but the little one made him lung- 
conscious and had to be removed. 

Another of Blades’ reports tells of 
a foreign body so close to the chest 
surface that it could be felt by physi- 
cians’ fingers. X-rays failed to show 
a trace of it. That meant that the ob- 
ject was not metal. Wood was sus- 
pected. But the soldier could not re- 
call any wooden objects in the neigh- 
borhood when ‘he was hit. He said, 
however, that since being wounded 
he had been unable to find his green 
fountain pen. The object in his chest 
was then removed, and it was half 
of his fountain pen, still green. 


Industrial Psychiatry Offers 
Benefits to Labor Management 


The psychiatric branch of industrial 
medicine has received a terrific impe- 
tus as a result of the war, Dr. C. C. 
Burlingame, psychiatrist-in-chief at 
the Institute of Living, Hartford, 
Conn., said in his annual report to the 
institute’s board of directors. 

Not only have doctors in industrial 
medicine had a much wider range of 
clinical material, he said, but two fac- 
tors have caused the industrialists 
themselves to think about industrial 
psychiatry in a way they never have 
before. One was the over-emphasis on 
psychiatric casualties to be expected 
from the armed forces which led some 
industrialists to believe that every 
man who went into uniform was com- 
ing back with a shattered mind. The 
second was that war manpower short- 
age taught that a man’s emotional 
drives must be matched with the job 
at hand if maximum production was 
to be obtained. The industrialist saw 
that psychiatry could make a direct 
contribution to both his protection and 
efficiency. 


No Need for Alarm 


Surveys show that industry need 
not be unduly alarmed about an influx 
of psychiatric casualties, but with its 
new recognition in industry, Dr. Bur- 
lingame believes psychiatry can play 
an increasingly important part there. 

“If psychiatry tries to tell industry 
how it should be run,” he said, “it 
will probably not be accepted. But if 
the psychiatrist will learn industry 
first and accept a modest role as a 


member of the industrial production 
team, vast benefits lie ahead for la- 
bor, for management, and for psychia- 
try itself.” 

Ten years ago, he said, the Institute 
of Living took cognizance of indus- 
trial psychiatric problems through the 
establishment of its fatigue service. 


Proceeding with Caution 


Grouping patients into classes for 
psychotherapy at the Institue of Liv- 
ing has had most promising results, 
but Dr. Burlingame added that he and 
his associates are still proceeding with 
caution in that field. At present the 
Institute has some 50 full-time teach- 
ers and therapists, together with 20 
to 30 part-time therapists and teach- 
ers who are conducting classes. 

In the use of academic courses as 
therapy, a field in which the Institute 
pioneered 14 years ago, he reported 
that they are arriving at the formula- 
tion of very definite indications for 
the prescription of academic instruc- 
tion. The Institute now has nine 
persons devoting their time to this 
form of therapy and has had as many 
as 290 different academic courses be- 
ing given at one time. 


Deplores Psychiatric Jitters 
The psychiatrist deplored the wave 


of pseudo-psychiatry which has en-’ 


gulfed the country, particularly dur- 
ing the past year. Magazine articles, 
newspaper stories, and radio programs 
by laymen with limited psychiatric 
knowledge have given the nation a 





large case of psychiatric jitters, he de. 
clared. 

Dr. Burlingame believes that the 
damage may be particularly severe in 
the case of the returned servicemen 
unless checked. All too often, he says, 
every action or word of these men is 
scrutinized for psychiatric implica- 
tions by anxious relatives or asso- 
ciates. He favors the light touch, 


With few exceptions, he says, the man 


who has not been in combat duty can 
be sent on his way with assurances 


that after a nominal amount of read- § 


justment, he can resume his place in 
society with no danger of ever be- 
coming a “screwball.” 

Dr. Burlingame warns that psy- 
chiatrists should stay on the job of 
private practice, and running the psy- 
chiatric hospitals, as well as seeking 
the cause and cure of the mentally ill 
before listening to pleas for applica- 
tion of psychiatric techniques to va- 
rious social activities. 





Red Cross Hospital Program 
Needs 3,000 Workers 


Recognition of the outstanding contri- 
bution social workers are making in heal- 
ing the emotional wounds of war has 
resulted in an unprecedented demand for 
their services. 

The American Red Cross needs 750 
trained social workerseat once for super- 
visory administrative and staff positions 
in military hospitals, largely in the 
United States. The wounded and disabled 
returned to this country for further 
treatment need the skilled help of trained 
and experienced social workers. 

New and higher salary schedules, rang- 
ing from $170 to $350 monthly, depen¢- 
ing on education, experience and job as- 
signment, have been adopted by the Red 
Cross, as have also annual increments 
and promotions. Quarters are provided, 
and if not available at the hospital, 
an additional allowance is made. Free 
uniforms are also issued. 

In addition 1,650 untrained and par- 
tially trained workers are needed by the 
Red Cross to serve in the area of social 
case work under professional guidance. 
Salaries range from $140 to $200 month- 
ly. The hospital program also calls for 
600 recreation workers at monthly sal- 
aries of $150 to $325. 

The project for which these 3,000 hos- 
pital workers are being recruited wil 
continue for many years. Despite this 
however, employment will be offered by 
the Red Cross to any qualified worker 
willing to serve a minimum of ore yeat. 
Applications should be filed at the neat 
est Red Cross area office—North Atlar- 
tic Area, 300 Fourth Avenue, New York 


10, N. Y., Eastern Area, 615 N. St. Asaph 


Street, Alexandria, Va., Southeaster! 
Area, 230 Spring Street, N. W., Atlanta 
3, Ga., Midwest Area, 1709 Washingto 
Avenue, St. Louis 3, Mo., and Pacifi 
Area, Civic Auditorium, Larkin & Grovt 
Streets, San Francisco 1, Calif. 
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Rhode Island Cash Sickness 


Insurance Plan Faces Insolvency 


Rhode Island’s cash sickness insur- 
ance system—the only one of its kind 
in the nation—was recently (May 15) 
reported as facing insolvency in 1947 
if the present pattern of rising dis- 
bursements and declining contribu- 
tions continues and no action is taken 
to tighten up on eligibility for benefits. 

The Rhode Island program, which 
has been closely watched by other 


states, is intended to compensate 
for loss of wages while absent from 
employment through sickness. Enact- 
ed in 1942 with benefit payments 
starting in 1943, it is financed by em- 
ploye contributions. 


Benefits Up, Receipts Down 


The system was reported as appar- 
ently headed for a $1,000,000 deficit 








You can depend on ‘“‘PURITAN MAID” service, 
available night and day from our locations 


and also dealers in principal cities. 


Confi- 


dence in ‘PURITAN MAID” Medical Gases 
and service has a record of constant growth 
among the Profession for 32 years. 


NITROUS OXID « CYCLOPROPANE x ETHYLENE 
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"Puritan Maid" Anesthetic, Resuscitating and Therapeutic Gases 


BALTIMORE 
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BOSTON 


CHICAGO 
KANSAS CITY 





ST. PAUL DETROIT 


ST LOUIS NEW YORK 
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this year, nearly twice the 1944 deficit 
of $587,237.24, as its reserve fund 
dwindled from a peak of $3,815. 
686.36 at the end of February, 1944 
to $2,720,206.77 last April 30. Bene. 
fit payments during the first week ip 
May were the highest in eight months, 
while April receipts were 27 per cent 
below the fund’s income in April 
1944, 

Legislation proposed by the State 
Unemployment Compensation Board 
for tightening up eligibility for cash 
sickness insurance benefits was not 


enacted by the 1945 State Legislature, § 


Gov. J. Howard McGrath is author. 
ized by law, however, to declare the 
existence of an emergency and order 
a reduction in the benefit rates until 
the next legislative session. 


Jump More Pronounced 


Unemployment Compensation 
Board figures show that the pattem 
of rising payments with the start of 
a new benefit year on April 1, when 
many persons who had _ exhausted 
their benefits during the previous year 
start collecting again, was beginning 
to repeat itself again, but that. this 
year the jump was even more pro 
nounced than a year ago. 

Experience of the fund in the first 
quarter of the current year indicates 





that this year’s deficit is likely to be 
much greater than last year’s. A sur- 
plus of $133,158.42 in the first quar- 
ter of 1944 was converted into a deficit 
of $24,237.70 in the first quarter of 
1945. Thus, in the first quarter this 
year the system was worse off by 
$157,396.12 than in the corresponé- 
ing quarter last year. In the second 
and third quarters of 1944 the fund 
had deficits of $429,864.95 and 
$294,574.20, respectively. 





Bigger Task Ahead 
For Medical Department 


The ending of hostilities in Europe meats 
that the doctors, nurses, technicians and 
other personnel who comprise the Army 
Medical Department will now begin al 
even bigger job than they have been doing 
which means there is no immediate pros 
pect for the general release of personne | 
Major General Norman T. Kirk, the Sur® 
geon General, declared on V-E Day. 

The Medical Department, he pointed ott 
not only must continue to care for the sick 
and wounded but must make immediate 
preparations for the redeployment of troop! 
to the Pacific or this country. _ 

One of the biggest tasks will be to givt 
physical examinations to some 3,500,0il 
soldiers before they leave Europe. In addi 
tion, a goal of 90 days has been set # 
which to evacuate the sick and woun 
from the European Theater to this cout 
try. Then there will be the final matter ol 
redeploying the Medical Department pt 
sonnel and equipment. 
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A hospital's stock of textiles, discussed in the accompanying article 


What Is Textile Situation in U. S. 
As It Affects Hospitals? 


Because of the continued heavy 
demands from our military forces for 
many of the textiles, which are also 
used by civilian hospitals, these insti- 
tutions will probably continue to en- 
counter some difficulties in procuring 
desired textiles. However, every 
effort is being made to ensure that 
minimum hospital requirements for 
textiles are being met. Hospitals are 
urged to purchase only enough to fill 
their current requirements. Such prac- 
tice on the part of all will result in 
equitable distribution of the available 
supply 

Experience during the past few 
months with the requests from hos- 
pitals and related facilities for priority 
assistance to expedite delivery of cer- 
tain types of textiles reveals that 
many of the difficulties encountered 
have been to a large degree caused by 
_an attempt on the part of the hospitals 
to purchase items which are being 
produced almost entirely for the needs 
of our armed forces, rather than to 
purchase suitable substitutes. 


Order by Registered Mail 


For example, the entire production 
of 63 inch and about half of 72 inch 
width sheeting is required for the 
military purposes. However, wider 
sheeting is being produced to meet 
the civilian requirements. A similar 


By YELLENA SEEVERS 
Hospital Section 
War Production Board 


situation exists with regard to 
bleached and unbleached muslins. 
Since hospitals are the only civilian 
institutions, which at the present time 
have an automatic rating as per Order 
M-317A, their orders should be filled 
before any of the unrated civilian 
crders. If any hospitals have reason 
to believe that this is not being done, 
they may refer their case to the Com- 
pliance Division of the local War Pro- 
duction Board Office. It is suggested 
that orders be placed via registered 
mail, so that these may receive atten- 
tion as soon as possible. 

Quite a number of hospitals, par- 
ticularly tax-supported institutions, 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





have had difficulties in getting bids on 
textiles. This is to be expected in 
view of the shortage of certain mi 
terials. The War Production Boati 
well realizes the’ importance of cot 
serving hospital funds. However, it 
times of emergency it may be neces 
sary on occasion to forego some 0 
the peace time practices. 


Two Hospital Programs 


Recently WPB has developed two 
programs covering hospital servic 
apparel and nurses’ uniforms. It 8 
felt that these will be of considerable 
assistance to hospitals. Briefly, thes 
programs are as follows: 

I. Class A and B sheeting fot 
Service Apparel as per Dir. 6 
to M-317. 

Hospital service apparel should tt 
available without a rating, inasmut 
as the manufacturers of surgica 
gowns, interns’ uniforms, and similat 
apparel have a rating for the procuft 
ment of required materials. 

However, in cases of emergent) 


hospitals may apply for an AA-2\R 
rating for Class A and B sheetingy 
during the second calendar quartey 


as per Dir. 6 to M-317. 
From the specifications for th! 
sheeting, which are given in the Di 


6, it can readily be seen that this my 


terial is intended only as a substitil 


HOSPITAL_MANAGEMENT, June, |? 





full 

NO\ 
avai 
kets 

illust 
meet 
weig] 
price 
ends. 
with 





ITH a full-scale war still to 
VW .. fought and won in the 
Pacific, no one knows today to 
what extent blankets will be avail- 
able for hospital and civilian demand 
next fall. Present market informa- 
tion certainly gives no reason to 
believe the situation will improve. 
Army and Navy requirements must 
continue to come first. 


We recommend that hospitals provide 

full “blanket coverage” for next winter 

NOW ... by ordering at once and taking first 

available deliveries of warm, good quality blan- 

kets such as the 50-50 wool-cotton double blanket 
illustrated here. This popular hospital blanket fully 
meets hospital specifications from the standpoints of size, 
weight, tensile strength, warmth, laundering qualities and 
Price. 50% wool, 50% cotton. Size: 66” x 84”. Whipped 
ends. Weight: Approx. 4 Ibs. Can be laundered frequently 
without losing its soft, fluffy texture. 


WILL ROSS, INC. 


Manufacturers and Distributors of 


HOSPITAL AND SANATORIUM SUPPLIES AND EQUIPMENT 


MILWAUKEE WISCONSIN 
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Here ts advance information about a new, com- 
plimentary service being made available to in- 
stitutional laundries. 


































Now, for the first time you can see an actual 
lifelike photograph of scaled, three-dimensional 
models of your present and proposed laundry 
equipment — set up on your own floor plan. 


TROY “Photo-Plan” Service is a new and val- 
uable contribution to the laundry industry. It 
was developed and produced by TROY engineers 
and laundry experts after months of intensive 
research for a better way to help laundry opera- 
tors step up the efficiency of planning for their 
post-war laundry work. So, until equipment 
restrictions are lifted, take advantage of this 
valuable aid to plan and study your own post- 
war laundry plant arrangement. 


ADVANTAGES OF "Photo-Plan" SERVICE 
Enables you to see and study the actual location 
and arrangement of equipment to fit your own 
floor plan. 

Shows how your laundry can be department- 
alized on a high speed, production line basis. 


Helps to determine aisle. clearances, window and 
door spacing for maximum production efficiency. 


Helps eliminate back-tracking and criss-crossing 
of work flow. 


Provides helpful aid for use in discussion with 
Board Members, Architect or Contractor. 






Reduces the chances for costly changes often 
necessary after job has been completed. 









TrRoY OFFERS NEW FREE 
PHOTO-PLAN SERVICE 





Copyright 1945, American Machine and Metals, Inc. 





NOW IS THE TIME TO PLAN YOUR 
POST-WAR LAUNDRY ) 
In spite of wartime restrictions on equipment 
and supplies, NOW is the time to plan for 
changed and increased service demands after 
victory. This is something that you can be doing 
today . . . something constructive that will save 
valuable time after V-day. A well planned laun- 
dry will enable you to handle a larger volume 
of work with greater efficiency and at lower costs. 


HOW YOU CAN GET THIS 
VALUABLE SERVICE 


Without cost or obligation, TROY will furnish 
you with a large, attractive 11” x 14” glossy 
photo showing actual scale models of present 
and proposed equipment set up on your own 
floor plan. 

Ask your TROY representative to give you com- 
plete details on TROY’S new “Photo-Plan” Ser- 
vice on his next visit. Or, if you prefer, write 
the TROY office’ below that is serving your 
territory. 
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American Machine and Metals, Inc. 
Actual Troy ''Photo-Plan”’ furnished 
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for fabrics such as duck and twill, 
ordinarily used in the manufacture of 
service apparel. Hospitals requiring 
such sheeting should submit an appli- 
cation on Form WPB-2842 to the 
Hospital Section, Government Bu- 
reau, War Production Board, within 
60 days after the beginning of the 
quarter. 
Expediting Service 

To expedite processing of applica- 

tions, columns (b) through (g) on 


Form WPB 2842 should be filled out 
in detail. It is necessary to itemize the 


types of apparel for which the above 


sheeting will be used and to show 
quantity of material required for each 
end use. 

Due to the shortage of Class A and 
B sheeting, AA-2X rating can be 
assigned only for a limited number of 
yards during the quarter. Within the 
available supply, applications will be 
generally granted on a pro rata basis, 
calculated on the actual requirements 
during the first quarter of 1945 and 
taking into account the applicant’s in- 
ventory at the end of the first quarter. 
The end uses for which applications 
can be considered are as follows: 

a. Service apparel such as surgical 
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Janitors appreciate the convenience of 
One Single Cleanser for ALL their floors 


FOR you and your janitor, keeping clean 
the various floors in your hospital is no 
longer the complicated, time-wasting job 
it used to be. You need no special cleans- 
ers for linoleum, asphalt tile, terrazzo, 
wood, or rubber tile. You can do all 
cleaning with one product—Floor San— 
and save time, money, and labor. For 
Floor-San is safe on all types of floors. 

Furthermore, with perfect safety you also 
get a thorough cleansing job because the 










LIQUID SCRUB COMPOUND 








powerful detergent ingredients in Floor- 
San quickly pierce the dirt film and float 
dirt to the surface. 

Floor-San Scrub Compound has received 
the approval of the Rubber Flooring 
Manufacturers Association. It is also en- 
dorsed by asphalt tile manufacturers. 
Such approval means that Floor-San is 
mild . . . won’t discolor . . . won’t run 
colors. 

This is no time to experiment with spe- 
cial cleansers whose harmful ingredients 
can easily run expensive, irreplaceable 
flooring. Play safe. Use Floor-San and 
know that no matter where you use it, 
finest flooring is protected from harm. 
Write for complete information—today! 


HUNTINGTON LABORATORIES INC 


OLNVER HUNTINGTON INDIANA TORONTO 
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Who Is Seevers? 


Miss Yellena Seevers, author of the ac. 
companying article, has just assumed the 
position of administrator of Bath Memorial 
Hospital, Bath, Me. Born of Russian par. 
entage, she came to the United States with 
her parents from Shanghai, China, in 1925, 
Her early education was received from a 
private tutor and she later attended a pub. 
lic high school in Chicago, specializing jn 
sciences, and then took a course in pre. 
medical work for two years. She has been 
actively engaged in the field of hospital ad- 
ministration since 1938, most recently being 
senior industrial specialist in the hospital 
section of the War Production Board. 

Prior to going to Washington in October, 
1942, she was with the W. K. Kellogg 
Foundation in Battle Creek, Michigan, 
Learning of her interest in the problems 
of smaller hospitals, Graham L. Davis, 
Consultant on Hospitals for the Foundation, 
invited her to observe rural health prob- 
lems and to help him with the develop- 
ment of their hospital program. They 
assisted hospitals which were participating 
in the Michigan Community Health Project, 
in raising the standards of hospital and 
medical services in the area. At that time 
there were 15 hospitals, ranging in_ size 
from 23 to 65 beds. 

In addition she worked at the Henrotin 
Hospital, Chicago, Illinois, assisting _ the 
superintendent of the hospital with the ad- 
ministration of the 100-bed hospital. 

Training in hospital administration was 
received under Dr. A. C. Bachmeyer, Di- 
rector of the University of Chicago Clinics 
and Director of the University of Chicago 
Graduate Course in Hospital Administra- 
tion. In preparation for this work she 
did graduate work in the School of 
Business at the University. She has a 
degree of Bachelor of Science from the 
Department of Zoology from the Un 
versity of Chicago, and will receive shortly 
a degree of Master of Business Adminis- 
tration of Hospitals from the same Uni- 
versity. 





gowns for doctors and nurses, food 
handlers’ garments, orderlies’ cloti- 
ing, isolation gowns, doctors’ and 1n- 
terns’ uniforms and other similar 
apparel. 

b. Orthopedic and fracture supplies 








c. Cover cloth for laundry presses, 
mangles, and flatwork ironers. 

d. Shroud cloth. 

e. In cases of extreme emergency, 
applications may be approved for sutl 
end uses as wearing apparel for met: 
tal patients and bed linen. 

When the application is approved} 
an AA-2X rating will be assigned fot 
the quantity of material shown ig 
column (h) of the WPB 2842 author 
ization. The rating must be applic 
and order for material placed withiif 
the current quarter, although deli 
eries may be accepted in the subs 
quent quarter. WPB 2842 Forms aft 
available at the nearest local WPIE 
office. 
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| 2. EYE BED POSITION 
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3. TRENDELENBURG POSITION 
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4. FOWLER POSITION 
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| 5. BEDPAN POSITION NO. 1 
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6. BEDPAN POSITION NO. 2 




















| 7. HIGH CARDIAC POSITION 

















| 8. RECTAL POSITION 
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HIs bed is making quite a reputation for itself! 
It’s the Deckert Multi-position Bed—made by 
Simmons. With its help, big and little hospitals 


everywhere are able to give better service in spite 


of fewer nurses, busier doctors and a scarcity of 
help all around. The trick is in the great simplic- 
ity and ease with which one nurse can put the 
Deckert Bed through its paces! For it takes only 
one nurse to adjust this versatile bottom into any 
one of 10 standard positions...Trendelenburg, 
Fowler, Bedpan...and many more. A variety of 
positions in orthopedic work is also obtainable 
without straining or jolting the patient, and with- 
out need for blocks, stems or bolsters. 


You need the flexibility of the Deckert Bed today. 
You'll want it “tomorrow.” You can have it now! 
Call your hospital supply dealer and ask him for 
complete information, or get in touch with the 
nearest Simmons office. 

















9. SPINAL HYPEREXTENSION 








10. BEDPAN; GENERAL URINARY; AND 
OBSTETRICAL POSITIONS. 
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URE-ORTHOPEDIC BED 





SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 


CHICAGO 54: Merchandise Mart 
NEW YORK 17: 383 Madison Avenue 
SAN FRANCISCO 11: 295 Bay Street 
ATLANTA 1: 353 Jones Avenue, N. W. 
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DRAIN LINE 
CLEANING MACHINE 





Clears out drain line 
stoppages 
speedily and 
completely 














SO. 






Interchangeable 
combination hook 
and cutter blade 
ends for Spartan 
cable. 








Patent Pending 


O MATTER what the emer- 
- gency nor what the cause of 
the stoppage, this ever ready Spar- 
tan one-man, hand operated sink line 
cleaning machine will do the job 
quickly and thoroughly. Compact, 
easily portable. Rotating drum holds 
50 or 75 feet of anti-kinking, anti- 
buckling steel cable with inter- 
changeable hook and cutter-blade 
ends. Every hospital should have 
one or more of these time and labor 
saving tools. 


AVAILABLE NOW 


Notice, at left, how 
readily Spartan cable 
rounds elbows, takes 
a downward direction 
on tees. There is no 
pivoting against the 
line or iumping the 
vent. Takes all guess 
work out of rodding. 
Cable sixes from Y%- 
inch to Ya-inch. 





A fully descriptive illustrated 
folder will be sent by return 
mail on request. 


SPARTAN TOOL COMPANY 
6005 N. Lincoln Ave. 
CHICAGO 45, ILL. 
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Patients’ Gowns: An AA-2X rat- 
ing for Class A and B sheeting for 
this end use is not being granted 
at the present time, inasmuch 
as patients’ gowns can be made of 
higher thread count material, which 
should be available as per Order 


M-317A. 
II. Nurses’ Uniforms. 


Orders for uniforms for student and 
graduate nurses should be filled with- 
out a rating, since the manufacturers 
may obtain a rating for the materials 
from the WPB, provided they comply 
with the provisions of Order M-328B, 
Supplement XI to Schedule A, issued 
April 10, 1945. The list of materials 
for which a rating can thus be ob- 
tained is included in this order. In 
cases of extreme emergencies, hos- 
pitals may apply for Class A and B 





sheeting as per Dir. 6 to M-317. How. 
ever, such applications can be con- 
sidered in rare cases, since the present 
program for nurses’ uniforms should 
adequately fill the hospital’s needs, 
without the necessity of depleting fur- 
ther the allocation of Class A and B 
sheeting for the second quarter. 


Cotton Duck continues to be one 
of the most critical textiles and every 
indication is that this situation will re- 
main unchanged even after V-E day, 
Hospitals are, therefore, urged to con- 
tinue using substitutes as heretofore, 


For further information concerning 
availability of textiles and procedure 
for filing applications, it is suggested 
that you contact either your local 
WPB office, or the Hospital Section, 
Government Bureau, War Production 
Board, Washington, D. C. 


New Color Schemes Adopted 
For Army Hospital Decorations 


In line with the program to rehabil- 
itate and refurbish the Army’s general 
hospitals, convalescent hospitals and 
cantonments, the Office of Chief of 
Engineers has selected a new standard 
color scheme for both interior and ex- 
terior painting. 

Great care has been exercised to se- 
lect the best possible colors in the hos- 
pitals, where the quality of the sur- 
roundings plays an important part, 
especially, in neuropsychopathic cases. 
The colors and types of paint were 
developed in conference with the Sur- 
gon General’s Office, the Bureau of 
Standards, and the Forest Products 
Laboratories of the Department of 
Agriculture. 


Interior and Exterior Colors 


When preparations for this war 
started, two standard colors were 
adopted for the exterior of canton- 
ment buildings and were chosen at 
the request of the Chief of Staff. An 
ivory cream for the main buildings 
and a putty gray for the lower parts 
next to the earth. No painting was 
permitted on the interior of any build- 
ings except hospitals which also had 
two colors chosen for the interior— 
butter yellow for the walls and stand- 
ing trim, and buckskin brown for the 
baseboards and the parts exposed to 
wear. 

Many Variations 


In spite of the intention to stand- 
ardize, many variations were made 
and finally all exterior painting, ex- 
cept doors and sash, was omitted. 


A careful study has been made of 
colors suitable for the exterior of can- 
tonment buildings and colors similar 
to the first ones chosen have been 
adopted, with more pigment and body 
color for greater permanence and cov- 
ering power, in darker shades of ivory 
cream for all the upper parts and 
putty gray for the areas near the 
earth, 


Use Pastel Shades 


But for the interior of hospital 
buildings, a radical change has been 
made. In order to gain variety and 
maintain a high standard of choice, a 
series of pleasing pastel shades has 
been adopted. For long connecting 
corridors, utility rooms, storage and 
maintenance areas, a warm light gray; 
for mess halls and recreation areas, 
spring green or canary yellow; for 
wards and quarters, either of these. 
Light blue is another choice. For 
some of the rooms in the nurses’ 
quarters, a cameo rose adds a femi- 
nine touch which will also be used in 
many of the single bed wards and the 
solaria. 


Cool Colors in Sun 


The warm colors will be used in the 
rooms less open to the sun, and the 
cool colors will be used where the sun 
streams in. All the colors have been 
given scientific analysis and chosen 
with this in view, including their 
aesthetic value. It is believed that 
they may also have a definite thera- 
peutic value. 


HOSPITAL MANAGEMENT, June, 1945 





ee ee ae ae eee ee ee eee a SO a Ce ee ee: ee ae I Se ae a Oe 


» 
oO 





ees  ! == = CP SD 








=== en 


Puzzled Pete was ina pinch... 











Check your fans today...and keep them running. 

They may have to do for another year, because 
there won’t be enough new fans this summer to meet 
the needs of the armed services, hospitals and 
essential war industries. 

Only a few simple operations are necessary to 
keep fans running. We’ve shown just how to do them 
in an illustrated booklet on the maintenance and 
repair of Westinghouse fans. We’ll be glad to send 
you a free copy for your maintenance man. 

Westinghouse Electric & Manufacturing Com- 
pany, Springfield 2, Mass. Plants in 25 cities. 


Offices everywhere. 


Tune in John Charles Thomas, Sunday 2:30 EWT., N. B. C. 
Hear Ted Malone, Mon. Tues. Wed. Evenings, Blue Network 
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{ How to keep fans running? 
With this book the job’s a cinch 


The fans are fairly humming! 





Westinghouse 16-inch Pacemaker Fan 
...@ limited number are available now 
on WPB authorization for essential 
hospital and industrial use. Ask your 
Westinghouse supplier. 


Long hfe fans by Westinghouse 
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*CLEAN FLOORS - 
@ EASILY 


© THOROUGHLY 
@ ECONOMICALLY | 


TILOPINE 


— is a rich, vegetable oil compound. 
— is a fine dirt emulsifier. 


—is very penetrating, yet its action 
is mild and safe. 


—wmay be used on terrazzo, linol- 
eum, asphalt, tile, rubber tile, cork tile 
and composition floors, as well as marble 
and wood. 


On FOR 
quatlry PRovUcrs 
Manufacturers of 


T.B.R. Surgical Soap 
—liquid and solid. 





Major Glos Wax 
__Waterproof 
quires no 
(Non- dipper) 


and re’ 
polishing. 






-Sanite 
= _-For dishwashing. 

















Cre-Septic 





—Saponified Cresol So- 
lution. 
20th Century Special 
Cleaner 






—a paste detergent for 
scouring. 


YU CLL 


PRODUCTS CO., INC. 


W. DIVISION ST. CHICAGO 10, ILL. 


ate TODAY / 


B. Robertson Products Co., 
7007 704 W. Division St., Chicago 10 vu. | 






| Please send me complete information | 
| and prices on: 
| O Tilopine (1 Complete Line | 


l Name 








@ | How Linen Control Can Save 
Money For The Hospital 


By HEYWOOD M. WILEY 


Laundry Manager, Girard College 
Philadelphia, Pennsylvania 


My subject is “Linen Control-sys- 


, tems, distribution and purchasing.” 
| To begin with I believe it reasonable 
| to assume that whatever I have to say 
| or recommendations I make will not 


be a cure-all or the panacea for every 
hospital represented in this Assembly. 
By necessity I have had to make some 
compromise to set up a condition to 
talk about and many of you will have 
to do the same on your part, plus 
some reconstruction that will fit your 
individual hospital’s need. 


Based on 250 Beds 


I am using a 250-bed hospital as an 
example and will stick to that figure 
throughout the discussion so that you 
can more easily appraise the figures 
and data offered. 

Exclusive of curtains, drapes, chair 
covers, etc., the average private room 
bed or hospital bed requires approxi- 


‘mately a dozen pieces of launderable 


items. In addition to these, and regu- 
larly laundered, are the bureau scarfs, 
tray covers, hot water bottle covers, 
towels and face-cloths and a miscel- 
lany of items for other specific uses. 

In analyzing the inventory of a 
large number of hospitals it has been 
found the average cost to equip a pri- 
vate room with launderable materials 
is $25. (This was at a time when they 
could be purchased.) In addition, the 
average replacement figure for items 
worn out or otherwise discarded was 
30 per cent each year. In round fig- 
ures our 250-bed hospital would have 
an investment of approximately $6,- 
250 in bed linens for patients, and it 
is reasonable to assume they would 
also have more than half that much 
invested in table linens, uniforms, 
employes’ wearing apparel, etc., or a 
total of approximately $10,000 in- 
vested. 


Control Means That 


Therefore the average expenditure 
for replacements after the first cost 
being 30 per cent, there is the sizable 
figure of $3,000 for linen depreciation 
or an item of $8.20 per day for linens 
being worn out, discarded or other- 
wise going out of use. 

When someone mentions linen con- 
trol, the first flash of thoughts are of 
the laundry—while in effect the word 
control means a continuous careful 


From the ‘‘Convention By Mail’’ number 
of the New England Hospital Assembly. 
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check. Therefore, it should extend 
not only beyond the laundry to the 
linen rooms but throughout every part 
of the hospital and to every individual 
handling the same. Otherwise it 
would be like polishing a car and run- 
ning the motor without oil in the 
crankcase. 

The impression has always been, 
probably because his business is only 
that of handling and processing the 
linens, that the responsibility for them 
is the laundry manager’s. Yet any de- 
preciation caused by the laundry is a 
necessary one, one which cannot be 
avoided ; unfortunately the same ex- 
cuse does not follow through when 
they are used. I am not trying to lay 
the blame for any excess of linen re- 
placements in your hospitals on any- 
one, but I do believe your linens get 
the utmost of care in your laundries, 





















Responsibility on Laundry Manager 





Inventories and replacements can 
be reduced if the responsibility of 
handling and distributing the linens is 
placed with the laundry manager. 
This, obviously, brings us up to the 
point of how this economy can be 
effected. The answer is, a central 
linen room under the supervision of 
the laundry manager in or adjoining 
the laundry. From this focal point 
linens are distributed on the requisi- 
tions of the supervising nurses after 
being checked to determine the maxi- 
mum requirements on the census of 
the various floors or wards furnished 
to him by the main office. 

The census of patients is the laundry 
manager’s stop and go signal for 
where the linens are sent. The linens 
are sent where they are needed, and 
there is no such thing as feast or 
famine on the different floors. By 
using this method you keep a perpet- 
ual inventory of all linens and it can 
easily be seen where the _ smallest 
amount of stock is doing the most 
good. 

The central linen room should § 
be situated in or adjacent to the laun- 
dry—with cubical capacity to store 
linens not in use and suitable bins for 
transient linens and overhead space, if 
available, for stock or seasonal ma- 
terial. 






















Handling Laundry 





The soiled laundry is counted, then 
bagged and sent, or chuted, to the 
laundry, with the exception of linens 
from contagious wards or patients. 
(These should be bagged in conspict- 
ously, marked bags as_ should badly 
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While the situation with respeot to sup- 
ply of Rosemary Tablecraft cloths, napkins 
and tray covers in the next few months 








ng os ( RO Ss EMA R y-BAS CO) presents no reason for rejoicing, Hospitals 
int ; TR AY COVERS E will be given all possible consideration. 
SI- HS oN APKINS * . - Meanwhile, please guard your present 
fer cLoT ke ' inventories jealously against abuse and 
Ki- ee wan Ae \ iT A] faulty laundering practices. Photo shows 
: : the NATO We es mga Te clean, airy, dry linen storage facilities at 
ed of 0 DEEL Pons Some Philadelphia's Woman's Medical Col- 
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or As the Nation turns from one prostrate needs that have been piling up since 
By foe to direct its full might against the Pearl Harbor! 

other, Rosemary salutes Hospitals from In peace as in war, Hospitals rate 
st coast to coast. Under incredibly trying top ‘‘priorities’’ in Rosemary's book. 
\st conditions, they have carried on mag- Through leading Hospital and Linen 
ue nificently. Supply Houses over the country, Basco- 
a May it not ‘‘be long now’’ before finished Tablecraft napery will be made 





they get all the help they can use—and 
equipment and supplies to fill all the 


*Reg. U.S. Pat. Off. 





“ROSEMARY ‘SALE s 


A DIVISION OF SIMMONS. COMPANY 
: 40 Worth Street * New York 13, N. Y.. 


available in quantity at the earliest 
possible moment. 
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stained pieces.) The laundry checks 
the work with the accompanying lists, 
sorts the pieces according to their 
classification, which also allows maxi- 
mum load capacity for the washers, 
and a minimum of washing depending 
on the soil. Washwheel loads of 
either sheets, pillow cases, towels, or 
work to be dried or pressed will per- 
mit more efficient and economical 
handling in the laundry, making it 
possible to get the most out of the 
minimum of equipment. Further, it 
avoids the necessity of re-sorting in 
the linen room. 

Both the census and the super- 
visor’s requisition should be in the 


hands of the laundry manager by 10 
a.m. Then, after checking the requi- 
sitions with the census to see that the 
amounts asked for are in proportion 
to the need, they are filled and sent to 
the floors or wards. Here again is a 
distinct advantage for deliveries can 
be scheduled at a time when the nurse 
in charge of the linens has the time to 
receive them. The original requisition 
is returned with the clean linens, 
showing the exact number of pieces 
sent and receipted for by the person 
receiving them. The packers in the 
central linen room see that the best 
linens go to the private rooms, next 
best to the wards and so on. 





Dwight es Alnchor 


4y Nashua 


Ever have the experience 
of not noticing a noise 
until it stopped . . 


or not realizing 


how precious a friend you had 


until he died? 


Well, we’ve had many customers tell 
us that they never knew just how 
really g00d Dwight-Anchor sheets 
and pillow cases were until the 


War curtailed the supply 


And they’re mighty glad now 
that they had the foresight 


to buy this brand. 


Because Dwight-Anchor means 
longer wear ... sturdier service... 
satisfied customers. 

We hope that we’ll soon 

have plenty for your needs 

but in the meantime we urge you 


to get along 


with what you’ve got. 


Dwight-Anchor Sheets and Pillow Cases, Bed- 
spreads, Blankets, Batex Face Towels, Sandow 
Bath Towels, Table Cloths and Napkins. 


Used for Night Linen 


Badly stained or otherwise abused 
or torn linens are held back fo 
mending or to be used as_ what 
could be termed night linen, for cases 
where medicines which cause staining 
that cannot be removed are used, or 
for incontinents. 

Without a central linen room, and 
using the old system of returning all 
linens to the floor or ward to which 
they are marked, requires at least five 
complete changes of linens for an ade- 
quate supply. This inventory can be 
reduced by one-third when the cen- 
tral linen room is used because the 
linen goes where it is needed. If there 
is any surplus, it can be found in the 
central linen room in case of need and 
not scattered in 20 to 30 jealously 
guarded linen closets. 

Marking is also simplified ; only the 
name of the hospital is necessary. The 
perpetual inventory is a guide in de 
termining, not only the life of theg 
linens in use but indicates the amount 
of replacements which must be pur 
chased. The central linen room als 
insures a perfect rotating of the sup 
ply in use and allows a rest period for 
linens which some people have said 
has some benefits. 

Distribution Simplified 

Distribution is a simple arrange- 
ment. The linens for each floor or 
ward are packed in hampers and de- 
livered to their destination. I sawa 
very interesting method by which this 
was handled. The laundry manager in 
the hospital I have reference to had 
trucks made of about one-inch angle 
iron and 4-mesh heavy galvanized 
wire. They were approximate 4% ft 
x 3 ft.x5 ft. The screen wire ani 
the angle iron were used to form bins 
or stalls made in size to fit the folded 
linens and in proportion to the space 
required. There were two such trucks 
for each floor or ward, with a plate 
on which was painted their exact loca 
tion. 

These were filled with the daily re 
quirements of linen, then pushed t0 
their destination. They were als 
used as a storage space for linens. 
When the second truck was de 
livered the following day, any left 
over was transferred and the empty 
taken back—with no loss of time, 
nor elevator space wasted. Fur 
thermore there was an immediate 
visual inventory of stock on hand, 
making it impossible to hoard linets 
(taking them out of vital use prob 


H.w.BAKER LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York 13, N.Y. 


and eight other cities 


ably), less handling, easier checking 
and more space available, for thes 
trucks could be pushed out of the way 
if necessary. The construction is such 
that these trucks could be made j 
your own mechanics. 

You will note that the entire et 
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DARNELL 
CASTERS 


TOPS IN 
EFFICIENCY 


@e Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 


DARNELL CORP. LTD. 
LONG BEACH 4 CALIFORNIA 


60 WALKER ST. NEW YORK 13, NY 
36 N CLINTON, CHICAGO 6. ILL 





phasis has been on a central linen 
room. Why discuss the old method 


| 
| 


where linens go back and forth, are | 


stored in closets with inventories tied 
up and no check on usage, and, the 
amount of replacements a horse-back 
guess with either too much or too 
little the ultimate end. 


Exceptions 


However, there are a few excep- | 


tions, notably linens which must be 
handled as “specials.” These include 
linens for the emergency operating 


| 


| 
| 
| 
| 
| 


room, operating room, maternity, diet | 


kitchen and kitchens, X-ray 


and | 


physio-therapy. These should be re- | 


turned direct from the laundry and 
not go through the central linen room. 

I have been asked to say something 
on purchasing—the question now is, 
“Where can you buy it?” Only re- 


cently I have been told the govern- | 
ment is building a 5-year stock pile | 


of textiles. This means that a huge 
amount of linens which would nor- 
mally be offered to you are being 
diverted to fill this order. In the mean- 
time you should buy the best that is 
offered. Length of staple, type of 
thread, thread count, size and finish 
are the important factors to watch in 
bed and linen purchases. Examine 
selvages and general construction, 
particularly in towels. In buying 
blankets, check the content as well as 
construction closely—not the color 
and the nap. Sizes are important in 
all purchases. Washing tests become 
more imperative to indicate shrinkage 
and loss of weight and a washing test 
should not be considered conclusive 
in less than five washings. 
Plea for Standardization 

As often as it has been repeated, 
the plea for standardization goes un- 
heeded. Standardized linens and uni- 
forms practically eliminate all special 
handling. True, an experienced 
laundry worker can look at a garment 
and determine the correct process or 
press lays; today we haven’t persons 
of experience, and complicated styling 
and materials slow up an already 
lower production schedule where in- 
experienced help are in the majority. 
No individual’s personality is im- 
proved by a complex tailored uniform 
having voluminous pleats and ruffles. 
Every manufacturer of uniforms has 
at least a dozen stylish patterns to 
offer that will permit practical laun- 
dering at low cost. 

The New England Hospital As- 
sembly and similar groups throughout 
the United States, would do well to 
set up within their own organization a 
coperative purchasing agency. You 
have available the technical knowledge 
necessary not only to make the 
choices, but also to handle the pro- 
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X-Ray Your 
Heating System 


Look inside your heating system. Expose 
the hidden faults in heating performance 
—faults that lead to inefficient, costly heat- 
ing. Correct the source —and the source 
of many heating troubles is faulty distri- 
bution and control. 


The Webster Moderator System of Steam 
Heating delivers to each radiator, the cor- 
rect amount of steam to agree with ex- 
posure and outside weather conditions. 
This supplies continuous heat flow, assur- 
ing comfortable heating at all times. No 
overheating, no underheating; no costly 
waste of rationed fuel. 


An Outdoor Thermostat automatically 
balances steam delivery to changes in out- 
door temperature. With the Webster 
Moderator System, you get “Control-by- 
the-Weather”. 


More Heat with Less Fuel 


Sevenoutof ten large buildings in America 
(many less than ten years old) can get up 
to 33 per cent more heat out of the fuel 
consumed! ... Heating Engineers sur- 
veyed thousands of buildings to give own- 
ers an accurate estimate of the extra-heat- 
per-unit-of-fuel to beachieved with proper 
controls. 


If you are planning building construction 
or modernization, we have a free book 
giving case studies of 268 modern steam 
heating installations. Write for “Perform- 
ance Facts”. Address Dept. HM-6. 

WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


prego 


CONTROL AUTOMATIC 
Y) A 
", 


Steam Heating 
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spectus, proposals and bid arrange- manager sitting in on the making of Cornell Students Seek 
ments. Individual buying of such specifications for linen and uniform Housekeeping Awards F 





stable materials as you use is creat- purchases. Prins for the best werk done bya 
ing competition for your own pocket- dents in the Housekeeping Manage 
books. y bs ment Class at Cornell University, 

The cooperative spirit can be put to Violation Charged Ithaca, oo York, bss tea by the 
ood use and advantage and to the : 1d: National Executive Housekeepers’ As. 
Siimate benefit of kate, Wovens This in Hospital bunding ; sociation through its president, Miss | 
would not necessarily preclude the The War Production Board s Compliance Myrtle Stevens. ; 
buying in spots of anything that Division has cited the unauthorized conver- The 260. prines ‘will consist of: a 

. : sion of a Detroit building into a general $50 War Bond; 2nd, $25 War Bond; 
might appear to be a bargain at the hospital at a cost exceeding $12,000 as a assortments of books about hotel or 


particular time. Many unexpected willful violation of the WPB’s construc- housekeeping problems valued at $15; 
troubles can be avoided and much tion order L-41, which imposes a $1,000 $10; and six at $5 each. 


economy has been effected where pur- limit on such construction. The hospital is Judges will be: 

chases are made with the laundry _ identified as Lakeview General Hospital. Mr. J. E. Frawley, General Man- 
ager, Fort Shelby Hotel, Detroit, 

= Eee eee Mich. 





Miss Myrtle Stevens, President, 
National Executive Housekeepers’ 
Association. 


Mrs. Grace H. Wooley, Manager, 
ELEC if RI< National Membership Division, AHA, 
Awards, to be made in June, will be 


based upon work done this term by the 


first group of students to study house- 
WAT a C O Oo L a ad S$ keeping management as part of Cornell's 
y. a 4-year hotel administration course. 

The association’s action stems from 
as > its keen interest in educational work 
With Freon used as Refrig- pertaining to housekeeping. It will 
erant when ordered for ‘. stimulate students’ interest in practical 

° problems undertaken by the class under 
hospital use. the guidance of its instructor, Mrs, 
Crete Dahl. 

The major problem will be an analy- 
sis of all forms used by hotel house- 
keeping departments for inter- or intra- 
departmental communication. 


Studies Results of 
Orthopedic Procedures 


Lieutenant Colonel Oscar Hampton, MC, 
Consultant in Orthopedic Surgery in_ the 
Mediterranean Theater of Operations, who 
has been on temporary duty at the Office 
of the Surgeon General, recently visited 23 
general hospitals in this country where he 
studied fracture and orthopedic cases which 
had received initial and reparative surgery F 
in MTO, to determine the effectiveness of 
the procedures used overseas in the light 
of the results obtained here. 

Colonel Hampton, whose home is St. 
Louis, Mo., went overseas originally as 
Chief of Orthopedic Section of the 21st Gen- 
eral Hospital, Washington University Afi- 
liate. He has served overseas 23 months— 
the last 18 months in his present assign- 
ment. 


lowa Association Elects 

The Iowa Hospital Association has 
chosen Dr. C. F. Obermann, superintend- 
ent of the state hospital at Cherokee, as its 
motors required add $5.00. If 25 cycles president-elect. At the same time, Miss 
required add $7.50. If goose neck is not Rubie Carlson, superintendent of the Allen 
aegis aids Memorial Hospital, Waterloo, was installed 


as president for 1945, having been elected 
STANLEY SUPPLY CO. | inte: 


: Other officers named were Sister Mary 
Hospital Supplies and Equipment De Lellis, Mercy Hospital, Oelwein, first p 
vice-president ; Sister Mary Mercy, Mercy 

121 East 24th Street, New York 10, N. Y. oa! COL fateie, wooed Sa 
Branches: dent; Verne Pangborn, State University Yo 

Columbia 24, S. C. Indianapolis 4, Ind. Hospitals, Iowa City, secretary and Miss 
Lilyan Zindell, Atlantic, Ia., Hospital } 
treasurer. a 








These water coolers are the last 
word in design and construction. 
Scientifically engineered to meet 
every requirement for efficient, eco- 
nomical service, they are made with 
a steel frame for all working parts 
—cabinet panels are not relied 
upon to carry weight or to main- 
tain alignment. 


Among the important features are 
““War - Horse” Power, Battleship 
Construction, Removal Cabinet 
Panels, Insulated Cooling Unit, 
Freon Condensing Unit, Capacity 
Booster and Sanitary Bubbler. 





Write for descriptive circular, ex- 
plaining fully the importance of 
these features, with illustrations 
and drawings. 


Now available on your 
AAI-MRO Rating 


chee ee $174.00 
hao $194.00 


Supplied with 60 cycle motors. If 50 cycle 


1€ 





5 Gas Sees 














_128 HOSPITAL MANAGEMENT, June, 1945 HOS 











THONET BENTWOOD 
CHAIRS AND TABLES 


CONSTANTLY IMITATED 
—NEVER EQUALLED 





THONET 


BROS. ING. 


1 PARK AVE., NEW YORK 16,N.Y. 


1698 Merchandise Mart, Chicago, Ill. 


lactories: 


York, Penn. ; Statesville, N. C.; Sheboygan, Wis. 




















N. Y. Hospital Clinic 
Directory Published 


A directory of hospital clinics serv- 
ing New York City, said to be the first 
reference book of its kind, has been pub- 
lished by the United Hospital Fund of 


New York. The directory covers in 
detail the outpatient department facili- 
ties of the 93 hospitals in all boroughs 
which provide clinic services. 

In a foreword, Roy E. Larsen, presi- 
dent of the United Hospital Fund, points 
out that the 74-page reference work “is 
the result of many months of inquiry and 
preparation of information received from 
the outpatient departments of voluntary 
and municipal hospitals of New York 
City. 

“The directory is designed for daily 
use by hospitals, welfare agencies, social 
workers and others who have need to 
refer patients to clinics,” he said. “I be- 
lieve this is the first publication of its 
kind in the country; certainly it is the 
first five-borough clinic directory show- 
ing detailed services, charges, and sched- 
ules, to be published in New York City.” 


Each hospital is listed separately in the 
directory with information about its dis- 
trict boundaries, residence flexibility and 
financial eligibility in regard to patients, 
and outpatient department policy. Ap- 
pended to this information, each clinic 
classification for which the hospital re- 
ceives patients is listed separately with 
the days and hours when patients are re- 
ceived for registration and treatment, and 
the fees for the first and subsequent 
visits. A cross reference by clinic classi- 
fication is also provided under which 
hospitals that have clinic facilities in that 
classification are listed. 


New Life Ratings 
for Fluorescents 


Westinghouse Electric Co. has an- 
nounced new and longer life ratings for 
the 6, 8, 15, 20 and 30-watt white and 
daylight fluorescent lamps made by the 
firm. Such statistics on lamp life are 
particularly important in planning main- 
tenance programs and calculating the 
cost of light in hospitals. 

The new life ratings: 


. - 
o ~ Oo 
Tt 38 »2 wt % 
S fy CBEBI 
oy —@® PS 
ce  B~ XEESD © 
— * < 
Lamp ES ge B-38% 
3a e- a ar 
o o<« 
6-watt F 1,500 75% 
8-watt F 1,500 75% 
3 2,500 18% 
15-watt F (T8) 6 4,000 72% 
12 6,000 69% 
3 2,500 84% 
15-watt F (T 12) 6 4,000 76% 
12 6,000 70% 
, 2,500 84% 
20-watt F 6 4,000 76% 
12 6,000 70% 
3 2,500 78% 
30-watt F 6 4,000 72% 
12 6,000 69% 





*Life under specified test conditions. 
This includes such factors as operation on 
AC circuits at rated voltage, the use of 
starters and ballasts, or transformers of 
proper design. 


HOSPITAL MANAGEMENT, June, 1945 








- 


INSTITUTION 


CLEANING PROBLEN® 





Stubborn Stains 
Removed From 
Bed Linens! 


Ointment, grime, blood stains 
. . similar tenacious deposits 
can be quickly, effectively re- 
moved from bed linens by 
using specialized Oakite laun- 
dry materials. Merely add 4 
ounces of Oakite Penetrant to 
each 100 lb. load in your break 
... then, when making up your 
boiled soap stock, use that 
highly effective soap-builder, 
Oakite Composition No. 82. 


These widely-used Oakite ma- 
terials possess unusually fast 
wetting-out and soil-loosening 
properties. They are specially 
designed to clean thoroughly 
without harming delicate 
fibres. You can rely on Oak- 
ite materials to give you a 
cleaner, whiter-looking load 
AND longer linen life! 


Send for FREE Digest de- 
scribing 9 soap-saving form- 
ulae now being used success- 
fully in many hospitals, laun- 
dries and institutions. 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


ae Opecialized 
ale CLEANIN 


MATERIALS METHODS SERVICE 








Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 





Suppliers’ Library 








1786. General Electric Co. has pre- 
pared an informative and fully illustrated 
booklet describing the types, uses, and 
applications of explosion-proof motor 
equipment for hazardous locations in 
hospitals. 

1785. “Secured from the Storms of the 
Menopause” is the title of a new, color- 
ful, brochure produced by the Upjohn 
Co. on behalf of the estrogen product 
Urestrin. 

1784. The Macmillan Company, book 
publishers, have released their 1945 cat- 
alogue of books which have been pub- 
lished in the medicine, surgery, public 
health, and allied fields. The catalogue 
contains 130 pages and includes the latest 
supplements and price lists. 

1783. A circular describing the new 
Spring-Air operating pad has been made 
available by the Spring-Air Co. The cir- 
cular describes the structure of the pad 
and its effect on post-operative backache. 


1782. “Forty, Obese, Multiparous” is 
the Paul Plessner Company’s descrip- 
tion of the typical gall bladder patient, 
and also the title of their new leaflet de- 
scribing several of their products for re- 
lief of the condition. 

1781. A folder describing the construc- 
tion, uses and advantages of the Kasper 
Headlight for ear, nose, throat and surgi- 
cal examinations has been issued by 
George Pilling & Sons Co. 

1780. The American Hospital Supply 
Corp. has issued a folder on behalf of 
Haemo-Sol, a blood solvent for cleaning 
surgical instruments, blood bank, trans- 
fusion, infusion, I. V. tubing, and other 
appliances. 

1779. The Burdick Corporation has 
issued a folder describing their physical 
medicine products, including short wave 
diathermy, ultra-violet and infra-red rays, 
rhythmic constrictors, etc. 


1778. The Walker Pharmacal Co. has 
released pamphlets on two of their prod- 
ucts. One is concerned with the use of 
Succus Cineraria Maritima in cataract. 
The other deals with Manola with Vita- 
min B, Liquid for use in recuperation, 
étc. 

1777. A leaflet describing the composi- 
tion, properties and uses of adenine, 
adenine sulphate and adenine hydrochlo- 
ride has been prepared by Schwarz Lab- 
oratories, Inc. 


1776. Something in the way of musi-. 


cal therapy is discussed in the booklet 
“The Story of Music-at-Work,” pub- 
lished by Executone, Inc. Although in- 
tended primarily for industrial establish- 
ments, the superintendent may find it 
useful in the hospital. 

1775. A superbly done, three-dimen- 
sional brochure, called “Taking the 
Horsefeathers Out of Vitamins” has been 
released by Cutter Laboratories. The 
booklet is replete with scientific informa- 
tion plus hilarious drawings and com- 
ment. Two sample pills are ingeniously 
included. 

1774. A complete book of hospital and 
health center planning including specifi- 
cations for 48 separate departments has 
been released by the Kewaunee Manu- 
facturing Co. The book is loose leaf for 
additions and tracing, and _ contains 
U.S.P.H.S. recommendations. 


1773. A 20-page booklet, complete 
with charts, on the subject “Demerol 
Analgesia in Obstetrics” and “Demerol 
in Surgery,” has been produced by the 
Winthrop Chemical Co. from the Clinical 
Excerpts series. 

1772. A new folder concerning Chobile 
in the relief of constipation of biliary 
origin has been issued by Irwin, Neisler 
& Co., along with material on Birolivin 
Improved, a B-Complex preparation. 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago 11, Ill. 
Please send me, without obligation, the booklets as listed in the May, 1945, Suppliers’ 
Library, the numbers of which are circled below: 


1786 
1785 
1784 
1783 
1782 


1781 
1780 
1779 


1777 
1776 
1775 


1765 
1764 
1763 
1762 


1769 
1768 
1767 
1766 


1773 
1772 
1771 


1771. Much descriptive and illustrative § 


literature is available from the Moder 
Maid Co., on their line of home, instity 
tional, and industrial kitchen and parts 
washers, which wash dishes, pots and 
pans, table linen, etc. 


1770. A booklet, with illustrations, de 
scribing, with references, the effect of 
Ertron on arthritis, has been issued by 
the Nutrition Research Laboratories, 


1769. A motion picture in color depict. 
ing in detail an abdominoperinal procto. 
sigmoidectomy is offered to hospitals for 
showing by the Frederick Stearns & Co, 
Division of the Sterling Drug Co. The 
Stearns product Parenamine is used in 
the operation depicted. Running time is 
38 minutes. 


1768. The Ciba Pharmaceutical Co. has 
released two booklets. One announces 
two additional forms of Trasentine, an 


antispasmodic, and the other concerns § 


Nupercainal, an anesthetic unguentum, 


1767. A new booklet in the Unicap 
series, showing how the vitamin capsules 
are useful in the treatment of obesity 
with diets, has been issued by the Up- 
john Co. 

1766. A treatise entitled “Suggestions 
for the Kitchen Manager,” together with 
two colored, illustrated wall charts 


“Proper Handling of Tableware” ani § 


“Suggestions for Dish Machine Opera 
tors,’ have been prepared by the Hobart 
Manufacturing Co. 


1765. An aid in the selection of the ® 


proper type of toilet flush valves is 2 
new booklet released by the Imperial 
Brass Manufacturing Co., entitled “An 
Architects’ Poll on Flush Valves.” 


1764. “Kreiselman Resuscitators and 
Bassinets” is the title of a new 20-pagt 
brochure just published by the Ohio 


Chemical & Manufacturing Co., describ | 


ing the entire line of equipment. 


1763. A booklet describing a new mé 
chine, the Vari-Typer, which is styled 
like a typewriter, but performs the duties 
of a printing press, has been released by 
the Ralph C. Coxhead Corp. 


1762, Standard Holloware Corporation 


has prepared a folder describing the lint 


of Fibr-can receptacles, trucks and sim 
lar equipment made from fibre. 

1761. Ethicon Suture Division of Joht 
son & Johnson, has issued a new number 
in its series of “Futures,” describing and 


illustrating various types and uses %§ 


sutures. 
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Dr. George A. Baitsell, left, professor of biology at Yale University and executive secretary of 

Sigma Xi, presents Sigma Xi charter to E. H. Ravenscroft, vice president and chairman of the 

board of directors of Abbott Laboratories, North Chicago, Ill., making the Abbott Laboratories 

Science Club the first research group in the pharmaceutical industry to be granted affiliation 
with the Society of Sigma Xi. The presentation was made May 21 


Appointment of Delmas K. Kitch- 
en, M.D., to the post of medical director 
of Cheplin Laboratories, Inc., Syracuse, 
N. Y., manufacturers of penicillin and 
other pharmaceutical products, has been 
announced by Bristol-Myers Co., owner 
of Cheplin. 

Frank A. Holt, Jr., has been appointed 
director of surgical sales for Becton, 
Dickinson & Co., medical and surgical 
instrument manufacturers of Rutherford, 
N. J. Mr. Holt will continue in charge 
of the B-D hospital service department. 

The corporation also announces the 
following personnel changes: W. Parlin 
Lillard has been named to the new posi- 
tion of staff division manager, special 
products; Allen F. Rader has been named 
to the new post of staff division manager 
for planning; Charles A. Kolb becomes 
sales manager of the eastern division; 
George A. Black, central division; J. E. 
Zipf, southern division; and W. S. Kline, 
western division. R. C. Eldridge is the 
new district sales manager at Pittsburgh, 
and Herbert C. Elam fills the same post 
at Kansas City. 

_ General Foods Corporation, New 
York, announces that W. Howard Chase 
has been appointed director of public re- 
lations, effective June 1. 

The Cory Glass Coffee Brewer. Co., 
Chicago, has released a three-dimension- 
al window and counter display for use 
of dealers. The display features full color 
photograph with a die cut reproduction 
of the brewer, 

The firm of Hospital Consultants, Chi- 
cago, has announced the addition to the 
Staff of Floyd A. Blashfield, who will 


specialize in hospital equipment, 
ture, and furnishings. 

Mrs. John Sexton, chairman of the 
board of John Sexton & Co., grocery 
manufacturers and wholesalers, and said 
to be the oldest woman executive among 
the first rate food concerns of the coun- 
try, was honored at a company dinner at 
the Palmer House, Chicago, on the oc- 
casion of her 79th birthday, May 22. Mrs. 
Sexton, widow of the founder of the 
company, which was organized in 1883, 
has been its board director since his 
death 15 years ago. Congratulations, 
Mrs. Sexton. 


furni- 


Delmas K. Kitchen, M.D., new medical direc- 
tor of Cheplin Laboratories, Bristol-Myers sub- 
sidiary, at Syracuse, N. Y. 
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The Upjohn Co., pharmaceutical man- 
ufacturers, have been honored for their 
series of health messages entitled “Your 
Doctor Speaks” by Life magazine which 
chose it as the subject of a feature arti- 
cle in their May 14, 1945 issue. 

The Howard Taylor Ricketts prize for 
“outstanding research on viruses” has 
been awarded to Dr. Maurice R. Hille- 
man, of New Brunswick, N. J. Dr. Hille- 
man is now engaged in research in the 
field of filterable viruses in the labora- 
tories of E. R. Squibb & Sons. 

Dr. Irwin W. Sizer, associate profes- 
sor of physiology at M.I.T., has been 
awarded a grant of $5,000 by the Eli 
Lilly pharmaceutical company for the 
continuation of his studies on the action 
of enzymes, on the irritant principles of 
poison ivy and related plants. 

The American Institute of Nutrition 
has awarded the Mead Johnson and 
Company Prize for 1945 to Dr. Dillworth 
Wayne Woolley, of the Rockefeller In- 
stitute for Medical Research, in recogni- 
tion of his studies on the inhibitors of 
vitamins and for his many contributions 
to the identification of nutritional factors 
of a vitamin nature. 

The Borden Award in nutrition has 
been conferred on Dr. H. H. Mitchell, of 
the University of Illinois, in recognition 
of his outstanding contributions, which 
have emphasized the nutritive signifi- 
cance of the components of milk and 
dairy products. 

Schenley Laboratories, Inc., began a 
series of coast-to-coast broadcasts over 
CBS beginning Tuesday, June 5, entitled 
“The Doctor Fights.” The program fea- 
tures motion picture stars in dramatiza- 
tions of feats accomplished by doctors in 
World War II. 

G. P. Vincent, former manager of the 
sales development and technical service 
department of the Mathieson Alkali 
Works, New York, has been appointed 
to the newly created position of techni- 
cal director. 

M. Herbert Eisenhart, president of the 
Bausch and Lomb Optical Co., has been 
elected chairman of the board of trustees 
of the University of Rochester. 

An expansion program that involves 
the construction of three new factory 
buildings is being undertaken by Bauer 
& Black, division of the Kendall Co., at 
the home plant in Chicago. The first 
building will be used in the manufacture 
of adhesive tapes. 

The Franklin Research Co. has an- 
nounced the appointment of J. A. Baxter 
as sales representative for their Colacet 
water repellent. 

Dr. Kenneth G. Kohlstaedt has been 
appointed head of the Lilly Laboratory 
for Clinical Research at Indianapolis. He 
will continue the work in cardio vascular 
disease which has been under way for 
several years. Among those associated 
with him will be Dr. R. A. Shipley, of 
the School of Medicine of Western Re- 
serve University. 

Dr. A. Haldane Gee has been ap- 
pointed director of the Development and 
Pilot Laboratories of William R. Warner 
& Co., Inc., to conduct the pilot plant 


(Continued on Page 133) 





Preduct News 





Instrument Table 
ls Featured 


The Asco Mayo-type of instrument table 
has been announced 
as the newest addi- 
tion to the Aircraft 
Specialties Co.’s 
line of hospital 
equipment. Asco 
says it is made 
from aluminum 
with special finish, 
resistant to anti- 
septics, chipping, 
cracking and dark- 
ening. 

The height is ad- 
justable, and the 
tray is removable. 
It is equipped with 
ball bearing casters 
and corrosion-resistant zinc glides, says 
Asco of Los Angeles. 


Electric Cooking 
Equipment Ready 


Commercial electric cooking equipment, 
including heavy duty electric ranges and 
bake ovens, electric fry kettles, and foun- 
tain and back bar specialized appliances, is 
ready for shipment to hospitals as soon as 
war limitations permit, the Edison General 
Electric Appliance Co., of Chicago, an- 
nounces. 


New Type Toilet 
Seat Revealed 


NS 
The Sperzel Co., of Minneapolis, Minn., 
announces a new type toilet seat with a 


self-raising hinge. This hinge keeps the 
seat in a vertical position except when in 
use, thus permitting the bowl to be used 
as a urinal, 


The seat is open in back as well as in 
front, and Sperzel claims this removes 
danger of contamination and reduces wash- 
room maintenance costs. 





New Goggles for 
Fluoroscopic Work 


The plastics department of E. I. du Pont 
de Nemours & Co., Arlington, N. J., has 
developed a dark adapter monogoggle made 
from “Plastacele” which is claimed to save 
time for radiologists preconditioning their 
eyes for fluoroscopic work. 

The red, transparent goggle permits all 
ordinary activities during the adaptation 
period, says du Pont, which adds that by 
wearing the goggles 30 minutes before en- 
tering fluoroscopic room, complete dark 
adaptation is assured. 


Announce Line 


Of Record Forms 


Acme Visible Records, Inc., 122 S. Michi- 
gan Ave., Chicago, IIl., is featuring a 
complete line of record forms for use in 
hospitals. 

Outstanding among these, is the Acme 
Flexoline cross index files to case histories. 
Acme says that these give all desired 
information at a glance and are housed in 
transparent cases in a variety of styles. 


Offers Creams for 
Film Processing 


Use of Clad wet and dry protective 
creams is valuable in the processing of 
X-ray films and prevents accumulations of 
finger mark flaws during development of 
negatives, B. F. Goodrich Co., Akron, Ohio, 
the manufacturer, states. 

The company claims that the dry form 
of Clad may be used in the handling of 
film without leaving any stain, while the 
wet variety may be used in the dark room 
without being affected by the processing 
chemicals. 


Supplying Films 
to Hospitals 


The world of motion pictures is now 
being brought to hospital and _ sanato- 
rium patients through the facilities of 
Films, Inc., a leading distributor of 
16mm. sound film. 


“Going My Way,” starring Bing Cros- 
by and Barry Fitzgerald, 1944 Academy 
Award winners, is one of the many pro- 
grams distributed by this company for 
showing at approved locations. 


Drying Lamp Changed to 
Reflector-Infrared 


The Lamp Division of Westinghous 
Electric Co., Pittsburgh, Pa., has an 
nounced that the lamp formerly known a 
the “Reflector Drying” will henceforth hk 
known as the Reflector-Infrared. 


The change was made, says Westing- 
house, to more properly identify the lamp, 
which has other uses besides that of dry 


ing. 


New Wall Products 
in Air Base Kitchen 


Such new wall products as Marlit 
deluxe white with gray score, Marlitt 
plain white and Marsh stainless steel 
moldings, products of Marsh Wall Prot 
ucts, Inc., were used in building thi 
kitchen at Smyrna Air Base, Smyrni§ 
Tenn., training center for U. S. Liberato! 
bomber crews. The kitchen not only *§ 
sanitary but attractive and easy to cleat 
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New Paint Is 
Fire-Resistant 


The General Detroit Corp. of Detroit, 
Mich., and the General Pacific Corp., Los 
Angeles, Calif., have jointly announced the 
production of a new fire-resistant paint, 
called Fi-Repel. 

The manufacturers claim that tests have 
proven that wood and other combustible 
surfaces which are ordinarily consumed by 
fame fail to burn when covered with 


Fi-Repel. 


Operator's Foot 
Stool Offered 


The Aircraft Specialties Company, Los 
Angeles, Calif., announces the Asco opera- 
tor’s foot stool, cast from solid aluminum, 
which the manufacturer says provides light- 
weight and extra-sturdiness. 

Aircraft says the stool will hold 800 Ibs. 
at the middle edge. Other features include 
ease of carrying, holeproof rubber tips, and 
electrical grounding for safety. 


Offers Electronic 
Temperature Recorder 


An electronic type resistance thermome- 
ter suitable for indicating, recording and 
controlling temperatures between 100° F 
and 1000° F. is announced by Bailey Meter 
Company. 

The recorder operates on the null bal- 
ance principle and provides instant balanc- 
Ing action by electronic detection and con- 
trol. Unbalance of the measuring bridge 
18 detected by electron tubes without the 
aid of a galvanometer or other moving 
parts. 


Dr. Harold Raistrick, Sc.D., professor of biochemistry at the University of London and director 
of biochemistry and chemistry at the London School of Hygiene and Tropical Medicine, who is 
at the far end of the table on the left, is guest of honor at a dinner given by officials of 
Wyeth, Inc., in Philadelphia. The occasion was Dr. Raistrick's visit to the penicillin laboratories 
of Wyeth. H. S. Howard, Wyeth president, is at the end of the table. Others, clockwise from 
Mr. Howard, are G. Raymond Rettew, director of penicillin production; F. F. Law, vice presi- 
dent in charge of the pharmaceutical division; C. W. Heathcote, Jr., assistant penicillin pro- 
duction director; R. A. Beeson, vice president in charge of the nutritional division; W. C. 


.Hovey, manager of plant operations; Dr. John Reichel, vice president in charge of the bio- 


logical division; S. V. Smith, director of sales; E. F. Voigt, director of laboratories, biological 
division; Alfred Barol, director of the Wyeth Institute of Applied Biochemistry; Dr. E. T. Stiller, 
chief of organic chemistry division of the institute; Richard Roley, director of public relations; 
H. S. Duke, and Dr. Paul Gyorgy, assistant associate professor of pediatrics, University of Penn- 


sylvania ’ 





New Headlight 
Introduced 


The George P. Pilling & Son surgical 
instrument manufacturers of Philadelphia, 
Pa., have introduced a new headlight for 
use in ear, nose and throat work. Called 
the Kasper Headlight, the instrument is 
also adaptable to general surgery. 

Pilling says that the advantages of this 
light include its power, its adjustability, 
and its trouble-free transformer. 


Announce New Hypotensor 


Winthrop Chemical Co., Inc., New York 
13, N. Y. announces the manufacture of a 
new product for the control of high blood 
pressure, to be known as Theominal. 

The manufacturer says that the product 
reduces the blood pressure gradually, is 
well tolerated, and can be administered for 
long periods. 


New Rubber Base 
Paint Announced 


Rubbermastic Paint, developed and man- 
ufactured by Guaranteed Products, Los 
Angeles, Calif., claims to be an improve- 
ment over pre-war rubber base paints. Ac- 
cording to the manufacturers, Rubbermastic 
can be applied to any surface, wet or dry, 
painted or unpainted. 

It is also claimed that the new paint 
costs 35% less than prewar rubber based 


paints, and that it may be applied to all © 


stone, paper or wood materials. 


Colonel Steger Wins 
Legion of Merit 

Colonel Byron L. Steger, MC, command- 
ing officer of the 51st General Hospital 
in the Southwest Pacific, has been awarded 
the Legion of Merit. 
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operations necessary for smooth transi- 
tion of new products from research to 
full production. Dr. Robert T. Conner, 
formerly senior research chemist in 
charge of control at the Central Research 
Laboratories of General Foods Corp., 
has been appointed -technical director, 
with responsibility for quality, correct- 
ness and label statements of all prod- 
ucts made by the firm and its subsidia- 
ries. 

Promotions announced at the Central 
Laboratories of the General Foods Corp. 
include Dr. Willard Roberts, who will 
be director of the new section of food 
technology; Dr. Harold A. Campbell, 
assistant director of the engineering re- 
search section. The section of physical 
chemistry research, directed by L. W. 
Elder, will be enlarged to include the 
division of analytical chemistry, directed 
by Dr. Martha Johnson. Dr. A. C. 
Shulman has been named assistant di- 
rector of the section to aid Dr. Elder in 
the establishment of a new division of 
physical measurements. Dr. T. R. Wood 
has been promoted to be head of the 
phytochemistry division of the section of 
organic chemistry. 

Abbott Laboratories, North Chicago, 
Ill., have appropriated $50,000 to provide 
research fellowships in the following ten 
universities: California Inst. of Tech- 
nology; Cornell University; Harvard 
University; University of Illinois (Med- 
ical School); Massachusetts Inst. of 
Technology; University of Minnesota; 
Ohio State University; Purdue Univer- 
sity; Tulane University of Louisiana and 
the University of Wisconsin. 











POSITIONS OPEN 


AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan, Chicago 2 


SUPERINTENDENT: 85-bed private gen- 
eral hospital; Washington State. 


SUPERINTENDENT OF NURSES: BS 
Degree necessary; M.S. desired; experi- 
enced in administration of up-to-date 
curriculum; 250-bed New Jersey hospital. 
$3,000 complete maintenance; one month 
vacation; two-week sick leave with pay; 
attractive private apartment. 


EDUCATIONAL DIRECTOR: 
Louisiana hospital. Good salary. 


ASSISTANT EDUCATIONAL DIREC. 
TOR: Degree preferred; not necessary, if 
experienced; 320-bed New England hos- 
pital, $200, full maintenance. 


ASSISTANT DIRECTOR OF NURSES: 
Must teach one course; 400-bed hospital 
near Boston. Good salary, full mainte- 
nance; including living room, bedroom and 
bath. Leave of absence granted for ad- 
ditional study. Interview expenses paid. 


PEDIATRIC INSTRUCTOR: Degree and 
post-graduate work in _ pediatrics re- 
erred; 300-bed hospital near New York 
ity. 

OBSTETRICAL SUPERVISOR: 14-bed 
floor; 75-bed general hospital. Nebraska. 
$175, maintenance. 


HOUSEKEEPERS: 
hospital; large city. 
hospital. $200 month. 


INDUSTRIAL NURSE: 
month. 


SUPERVISOR — OUT-PATIENT DE- 
PARTMENT: Degree required; capable 
of administration and teaching; 400-bed 
New York hospital. 


RECORD LIBRARIAN: Large Tennessee 
hospital. $200. 

OPERATING ROOM SUPERVISOR: 
Large hospital near New Haven, Con- 
necticut. $200, maintenance. 


DIETITIANS: (A) Virginia hospital, $200, 
maintenance. (B) Large Ohio hospital. 
Good opportunity for well trained, ag- 
gressive dietitian. To $275 month. 





250-bed, 


(A) 200-bed Illinois 
(B) Large Oregon 


Tennessee. $200 


SUPERINTENDENT NURSES: 80-bed 
private mental hospital, no _ training 
school. Mid-west. $250, meals, laundry 


of uniforms. 
PUBLIC HEALTH NURSE: Indiana 
tuberculosis hospital. $200-$225, full 
maintenance. 
SCIENCE INSTRUCTOR: Delaware hos- 
pital. $200, maintenance. 
NIGHT SUPERVISOR: 95-bed hospital; 
west central. $175, full maintenance. 
SURGICAL NURSE: Small California 
hospital. $175, full maintenance. 
GENERAL DUTY NURSES: (A) Nevada 
hospital; fairly new. $182.50, maintenance. 
(B) California hospital. $155, mainte- 
nance. (C) Michigan mental hospital. 
$200, meals. 
PHYSIOTHERAPIST: For newly opened 
150-bed Polio Unit; large Carolina hospi- 
. $175, Serra 

ABO TORY TECHNICIANS: 
Ca} 100- ag hospital; Chicago suburb, 
$230. (B) Indiana laboratory, $250 
lal TECHNICIAN: Tennessee Clinic. 





Admitting Officer, to take charge of de- 
partment in 200-bed hospital; suburb of 
New York City. Salary open and will de- 
pend upon training and experience. Box 
179, HOSPITAL MANAGEMENT, 100 E. 
Ohio St., Chicago 11, IIl. 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Bldg., Chicago 3, Ill. 





WANTED 
Qualified Educational Director and Sci- 
ence Instructor. Position available July 
ist. Excellent salary with full mainte- 
nance. Accredited school, 125 students, 
participating in the Cadet Corps program. 
For details write The McLeod Infirmary, 
Florence, South Carolina. 
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advertisements. 














THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago 11 


ADMINISTRATIVE POSTS—(a) Medical; 
large general hospital; minimum $12,000- 
$15,000; Middle West. (b) General hos- 
pital; approximately 225 beds; residential 
town; $7500; hour’s ride from New York 
City. (c) General hospital, 300 beds; town 
of 100,000 nor far from Chicago; substan- 
tial salary including large attractive home 
located in best residential part of city. 
(d) Small hospital in New England; na- 
tive New Englander preferred. (e) Gen- 
eral hospital, 125 beds; endowment of $1,- 
750,000; Midsouth. (f) Purchasing agent; 
small private hospital; San Francisco 
area. HM6-1. : 


ANAESTHETISTS—(a) General hospital 
of 250 beds; university medical center; 
East; $300, including meals. (b) To be- 
come associated with clinic operating own 
hospital of rather small size; $250, main- 
tenance; town of 20,000; Southwest. (c) 
General hospital; all-graduate staff; grow- 
ing organization; excellent yg gee 
for advancement; £2800-$3400; South. (d) 
Assistant anaesthetist ,privately operated 
hospital of 150 beds; Pacific Coast; $250, 
board. (e) Nurse anaesthetist to assist 
physician, diplomate American Board of 
Anaesthesiology, in busy private practice; 
large city; Middle West. HM6-2. 


NURSE EXECUTIVES—(a) Superinten- 
dent; hospital of nearly 200 beds; general; 
staff includes business manager and di- 
rector of nurses; duties do not include 
purchasing or other business details; 
minimum  $250-$275, complete mainte- 
nance: Rocky Mountain area. (b) Direc- 
tor of Nurses and nursing service, 250- 
bed hospital; fully approved having cadet 
school of 100 students; may have privilege 
of living away from hespital; $3600; vi- 
cinity New York City. (c) Superintendent; 
small hospital operated in connection with 
school for homeless boys; older woman 
preferred; $175, maintenance. (d) Super- 
intendent, community hospital; average 
patient census, 75; town of 10,000; Middle 
West. HM6-3. 


COLLEGE, OFFICE, CLINIC NURSES— 
(a) Three college nurses, one should be 
able to qualify as consultant hygienist; 
young women’s college; enrollment around 
4,000; excellent student health set-up; 
staff includes four physicians; opportunity 
for continuing studies. (b) Clinic nurse; 
new clinic now being founded by large 
American company in Venezuela; clinic 
will treat ambulatory cases only. (c) Reg- 
istered nurse qualified in stenography to 
assist prominent surgeon located on north 
side of Chicago (d) College nurse, experi- 
enced in student health work; duties com- 
paratively light, permitting nurse to con- 
tinue studies; Pacific Northwest; Autumn. 
(e) Two industrial nurses; swing shifts; 
medical department of large military or- 
ganization; $164. HM6-4. 


FACULTY APPOINTMENTS—(a) Educa- 
tional director; school of 100 students; 
new nurses home; excellent teaching fa- 
cilities; $200, maintenance; South. (b) 
Science instructor, small hospital located 
in college town vicinity Washington, 
D. C.; students affiliate with local college 
for chemistry and microbiology; affiliation 
for pediatrics and psychiatrics also; $200, 
maintenance. (c) Practical arts instruc- 
tor; privately, operated hospital of medium 
size; minimum, $225, complete mainte- 
nance: small town in the Middle West. 
(d) Theoretical instructor; 80 students, 
practically all Cadets: beautiful cultural 
town in Southern California. HM6-5 


SUPERVISORS—(a) Operating room; pri- 
vately owned hospital having average 
census 135 patients; operations average 
350 monthly; university medical center; 
South; $200, maintenance. (b) Obstetrical; 





250-bed hospital; having university affilia- 
tion; $160, maintenance, including private 
room and bath; opportunity for continu- 
ing studies at university; West. (c) Super. 
visor for 3-11 shift; small private hospital; 
Detroit area; $200, complete maintenance, 
(d) Pediatrics; 300-bed hospital located 
in vicinity of Baltimore; $160, mainte- 
nance. (e) Obstetrical and surgical; small 
general hospital located in fashionable 
suburb of middle western metropolis; 
salaries minimum, $160 complete mainte- 
nance. (f) Recently opened ward for over- 
flow of patients with tuberculosis from 
Merchant Marine Hospital; position should 
appeal to one interested in doing some- 
thing directly connected with war effort; 
Pacific Coast. (g) Floor supervisor; uni- 
versity hospital operated under American 
auspices in Asia; country predominantly 
Christian; city in which university is lo- 
cated has’ population of 150,000 and is con- 
sidered important seaport. HM6-6. 


TECHNICIANS—(a) Medical technologist 
qualified to assume considerable responsi- 
bility and well qualified in bacteriology; 
200-bed hospital directed by pathologist 
having several hospitals under his direc- 
tion; $250; Middle West. (b) X-ray and 
laboratory technician; new clinic now be- 
ing founded by large American company 
in Venezuela; ambulatory cases only. (c) 
Chief occupational therapist; large indus- 
trial hospital; new department splendidly 
equipped; $225, meals, Pacific Coast. (d) 
Physical therapist; new department now 
being planned by 300-bed hospital; com- 
petent administrator qualified consult 
with architects regarding plans and speci- 
fications required; minimum, $250; Middle 
West. HM6-12. 

STAFF NURSES—(a) Two surgical 
nurses; small general hospital located in 
residential town short distance from 
Louisville; $170, maintenance. (b) Gen- 
eral duty nurse; relatively new hospital 
located on one of the smaller islands of 
the Hawaiian group; $180, maintenance 
at $50; transportation provided. (c) Surgi- 
cal nurse; well equipped general hospital 
operated by large American company in 
Peru, South America; $175, complete 
maintenance. (d) Two general duty 
nurses; small general hospital operated by 
busy surgeon; 150 complete maintenance; 
Arizona. HM6-7. 

DIETITIANS, NUTRITIONISTS — (a) 
Chief dietitian; general hospital of rather 
large size serving one of the most impor- 
tant medical and surgical centers on the 
Eastern Seaboard; staff of seven dieti- 
tians; hospital planning early addition of 
200 beds; interesting possibilities. (b) Nu- 
tritionist and, also, nutrition consultant; 
public health program recently inaugu- 
rated in one of the United States depen- 
dencies; considerable Rw salaries 
ps a — $275-$320 -8. 

VE TOUSEKEEPER—(a) To 
rsising pal ed charge of housekeeping in 
hospital buildings and dormitories; mu- 
nicipal hospital group; approximately 600 
beds: Middle West. HM6- 
LIBRARIAN—(a) Hospital ‘of fairly large 
size; opened year ago in large city on 
Pacific Coast; town has university and 
several colleges; minimum $175. HM6-10. 
PHARMACIST — (a) Chief pharmacist; 
large general hospital; three assistants; 
woman eligible; Pacific Coast. HM6-11 





AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
NEW YORK CITY 
Charlotte M. Powell, R.N., Director 

We specialize in the Placement of a su- 
perior class of Professional Personnel, and 
our Service to Hospitals and allied fields 
is nation-wide. 

Our Hospitals are askine for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; 
for Anaesthetists, Dietitians, and Tech- 
nicians; for Record Librarians and Medi- 
cal Secretaries; for Operating Room, De- 
livery Room and Nursery Nurses; for 
Pathologists, Chemists, and Pharmacists; 
as well as many others for the Profes- 
sional Staff. 

We make no charge for Registration, and 
our service is absolutely confidential. 
Write us and we shall be glad to help you. 


BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel 
—please write. Gladys Brown, Owner- 
Director. 
We Do Not Charge a Registration Fee. 


ASSISTANT ADMINISTRATOR: Duties 
include purchasing. 325 bed Pennsylvania 
hospital, contemplating expansion. Box 
181, HOSPITAL MANAGEMENT, 100 E. 
Ohio St., Chicago 11, Il. 
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POSITIONS OPEN 


POSITIONS OPEN 





ANESTHETISTS: a Hospitals, In- 
dustrial plants—to, $300 
BACTERIOLOGISTS: Exp. in Vaccines, 
or exp. in Penicillin; Chem. background, 
sal. open. Men or women. 


BOTANY TECH: Woman preferred. To 
$2500 year to start, exc. oppty. for ad- 
vancement. 

DIETITIANS: Many attractive locations. 
In some cases any reasonable salary re- 
quirements will be met. 


DOCTORS ASSTS.: Secretaries, Nurses, 
Technicians—to $300. 

a NURSES: Starting salaries 
to $235.0 

oan Nursing Arts, Science— 
to $250.00, maintenance. 

LABORATORY TECHNICIAN: Men- 
Women, clinics, hospital, offices, plants, 
to $300. 

LAB & X-RAY INSTRUCTORS: Men- 
Women, to $300. Technicians, men-women, 
to $250. 

MALE NURSES and ATTENDANTS: 
Hospitals, Clinics, Industrial plants, top 
salaries. 

MEDICAL SECRETARIES: To $225.00. 
NURSES: Dr.’s Office, $200.00; General 
Duty, to $200.00, full maintenance; Under- 
graduate, $165.00, full maintenance. 


OPHTHALMOLOGIST’S ASST.: $150.00 
to $300.00, depending on expense. 


Se aaa te ae — Hospitals, 
Indus. plants, to $210. 


PUBLIC HEALTH NURSE: $225.00, plus 
ear allowance. 


RECORD LIBRARIANS: 
tions, to $200.00. 


SUPERINTENDENTS: Various locations, 
to $250.00, plus maintenance. 


SUPERVISORS: All departments, to 
$295.00. 


Several loca- 


X-RAY TECHNICIANS: Hospitals, to 
$200.00, maintenance; Dr.’s offices and 
indus. plants, to $400.00. 


FINEST POSITIONS IN THE MEDICAL 
FIELD. 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Illinois 





INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 
332 Bulkley Building, Cleveland 15, Ohio 


MEDICAL DIRECTOR: 275-bed hospital, 
Ohio; new buildings. (b) 350-bed hospi- 
tal, New York State. 


SUPERINTENDENT: 50-bed modern hos- 
pitals, Ohio, Missouri, Carolinas, Michi- 
gan, Pennsylvania, New York. $250, 
maintenance. 


DIRECTOR OF NURSING: 175-bed hos- 
pital, southern Michigan. (b) 250-bed, 
New Jersey hospital. $250, maintenance. 
(c) 125-bed hospitals, Central New York. 
$300. (d) Large — hospital; at- 
tractive situation, South 


SeeteTANT DIRECTORS OF NURS. 
ING: 175-bed hospitals, salary, $210. 
Coastal cities, east, west; also mid- west- 
ern localities. 


PRINCIPAL, SCHOOL OF NURSING: 
Mental and Nervous institution; southern 
university city. Qualified to direct affili- 
ate school. Excellent opportunity and 
Salary. 


INSTRUCTORS: Science; Nursing Arts: 
Clinical; also supervisors; all localities. 


DIETITIANS: Therapeutic, Administra- 
tive; Housekeepers, Record Librarians; 
Technicians, Physiotherapists, Pharma- 
cists; Anaesthetists; Physicians. Excel- 
lent selection. 





Mediufm size fully accredited, progressive 
Chicag: hospital. Opportunity for ad- 
Vancenfent. Give full details in first letter. 
Box sf HOSPITAL MANAGEMENT, 100 


mesh experienced superintendent for 


E. Ohi t., Chicago 11, Il. 





WANTED: Head nurses and Supervisors 
for 65-bed psychiatric division. Apply Di- 
rector of Nursing Service, Charles V. 
oe Hospital, Providence 8, Rhode 
sland. 





Superintendent, male, Jewish chronic hos- 
pital, Massachusetts, salary open. 
Superintendent, native New Englander, 
40-bed general hospital, $3000-$4000. 
Superintendent, woman, 46-bed general 
hospital, Rhode Island, $3500 and Main. 
Superintendent, woman, small hospital, 
Massachusetts, salary open. 
Assistant superintendent, male, large hos- 
pital, near N. Y. C., $4500. 
Assistant superintendent, large hospital, 
N. C., duration only, salary open. 
‘THE NEW YORK MEDICAL 
EXCHANGE 
489 Fifth Ave. 
New York, New York 





POSITIONS WANTED 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 





ADMINISTRATOR—Graduate nurse; B.S., 
Columbia; enviable record of successful 
experience as hospital administrator; Fel- 
low American College of Hospital Admin- 
—— for further information, please 
writ 

PATHOLOGIST—Diplomate of the Ameri- 
can Board; several years’ successful 
teaching experience; past five years, as- 
sistant professor of pathology, university 
medical school and associate director of 
laboratories, teaching hospital; in early 
forties; for further information, please 


write. 

RADIOLOGIST—Diplomate of American 
Board; has been associated with head of 
department of radiology in university 
medical school and hospital for past sev- 
eral years; in thirties; ineligible for mili- 
tary service; for further information, 
please write. . 
ADMINISTRATOR—Lay; A.B. degree; 
seven years, superintendent, 100-bed hos- 
pital; six years, administrator 260-bed 
hospital; member American College of 
Hospital Administrators; for further in- 
formation, please write. 
RESIDENTS—Candidates are available 
for mixed services and those offering 
training in the various specialties. Among 
them are women physicians and men in- 
eligible for military service. In request- 
ing biographies, please indicate type of 
service, whether approved and,. also, 
whether deferment is offered. For further 
information please write. 





BUSINESS OPPORTUNITIES 


Experienced parties in hospital manage- 
ment desire to lease or buy a hospital. 
Preferably in a city or from eight to 
twenty-five thousand population. Would 
consider positions in a city owned hos- 
pital. Able to cover all departments. Can 
speak and read the Czech language. Good 
references. Box 178, HOSPITAL MAN- 
=. 100 E. Ohio St., Chicago 11, 


FOR SALE—GENERAL HOSPITAL—16 
beds, near Seattle Washington. Modern 
equipment, fully staffed. Only hospital in 
town of 3000. Averaging net for past five 
years over $5000 a year and living quar- 
ters. Long established. Has always made 
profit. Price $16.000 includes building, half 
cash, reduction for all cash. Good opening 
for M. D., Graduate nurse or layman, Box 
177. HOSPITAL MANAGEMENT, 100 E. 
Ohio St., Chicago 11, Ill. 


MISCELLANEOUS 


UNIVERSAL TOOLS—Dandy 8-piece set: 
CEETEE Pliers, Waterpump Pliers, Mas- 
ter-Ratchet Pipewrench, Needlenose pli- 
ers, Crescent Wrench, Diagonal Cutters, 
Claw or Pein Hammer, Plastic Screwdriv- 
er—$14.85. ‘‘Immediate Shipment.’’ Over- 
night by Air to Anvwhere—U.S.A. Remit 
with order. Price List and Order Blank 
Free. Mail Now! Universal Tool Com- 
pany, 1527 Grand HM., Kansas City, Mis- 
souri. If it’s Tools: Remember—we have 
it, Can Get it or it isn’t Made. 
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ETHICON 
Manual of 
Surgical 
Knots 








New free book tells 
how suture knots are tied | 


e Every medical student wants to know how to tie 
sutures. Sometimes learning is a laborious process. 

To help simplify the study of this important art, 
a group of skillful surgeons collaborated in the prep- 
aration of “The Ethicon Manual of Surgical Knots.” 

The book demonstrates, with specially-posed pic- 
tures, the various steps in the formation of the impor- 


SENT FREE TO EVERY 





tant surgical knots. Only recently published, this | 
book has been commended and adopted for use by © 
many professors of surgery. 

Ethicon will gladly send you a supply of these | 
books for distribution to your medical students. 
There is no charge. Or medical students may request } 
copies direct from us. 


MEDICAL STUDENT 


lalt7 CI 


For Every Surgical Procedure 
ETHICON SUTURE LABORATORIE 


DIVISITON OF JOHNSON & 


JOHNSON, 


NEW BRUNSWIHICK, N. J. 
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